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Importance of Pelvic Measurements 
in Relation to the Growth 
of the Fetus 


BLANCHE Mayes E.rrink, D. O., Chicago. 


LOANE maternity reports 1,770 cases 
of abnormal pelves in 20,000 consecu- 
tive deliveries, that is, 8.8 per cent. 

Statistics of the Lying-In Hospital of New 
York show 3.795 per cent of deformity in 
12,614 cases during the two years previous 
to Oct. 1, 1916. These represent the aver- 
age range of percentages in American clin- 
ics, though the variations are much wider. 
Williams of Baltimore reports 13.1 per cent 
in 1,000 cases. Reynolds of Boston, 1.13 
per cent in 2,127 cases. European statistics 
show a frequency varying from 5 per cent 
to 21 per cent. Tramond of Paris, who has 
examined many thousand, found scarcely 1 
in 5,000 that really approximated the per- 
fect. 

Making a generous allowance for the un- 
reliability of the above figures which are 
collected mostly from clinics, to which a 
large proportion of obstructed labors is 
brought, where often student measurements 
are inaccurately made and in which the 
conception of what is not normal is not well 
standardized, they still present to us evi- 
dence of a great and unsolved problem in 
the art of obstetrics. 

Yet it is only a little over 200 years ago 
that the first record of deformity of the 
pelvis from an obstetric standpoint was 
written (Heinrich von Deventer—1701), 
and it is less than 100 years since: Michae- 
lis laid his foundation for a scientific study 
of the pelvis. It is only within the last 50 
years that there has been a well correlated 


study of the relation of the pelvis and the 
size of the child. 

The study of an isolated pelvis is an arti- 
ficial method of determining its usefulness 
in child birth. The size of the child, the 
measurements and moldability of its head, 
the conditions of the maternal soft tissues, 
the mobility of the pelvic articulations—all 
make the pelvis smaller or larger so far as 
its “special relations” are concerned. - 

We have not sufficiently recognized this 
in the care of our women during pregnancy. 
We have been prone to watch our patients 
in a negative manner, depending upon acci- 
dent or incident, some unguided good for- 
tune, a kind dispensation of Providence, to 
bring about a normal termination. During 
the course of a tedious labor, we have too 
often found ourselves in the embarrassing 
situation of suddenly recognizing a dispro- 
portion which can be treated only by opera- 
tive measures, often accompanied by high 
fetal and maternal morbidity and frequent- 
ly mortality—and always accompanied by 
danger of injury to mother and baby. 

Many who do not err to the extent of 
waiting until the onset of labor to institute 
active treatment of these cases do—as a 
rule—wait until the patient is within one 
month of term. That is, the universally 
employed treatment of anomalies of the pel- 
vis or of pelvic relations is induction of 
labor prematurely or the employment at 
term of one the recognized methods of oper- 
ative procedure—usually after watchful ex- 
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pectancy has failed. That this treatment is 
not successful is shown not only by the 
high percentage of fetal and maternal mor- 
bidity and mortality but also by the lack of 
uniformity of treatment applied. 

We have no universally accepted treat- 
ment for any type of contracted pelvis. We 
have only a haphazard application of em- 
ergency measures to avoid absolute catastro- 
phe when we are onthe brink. These meas- 
ures are good; they are necessary; they 
could not be dispensed with; but they 
should be reserved for use when in spite 
of treatment of the condition we are not 
able to avoid approaching catastrophe. 

These should not be primarily the treat- 
ment for pelvic anomalies—even though 
they be in abeyance to watchful expectancy. 
Forceps operations, Caeserean section, sym- 
physiotomies or pubiotomies, craniotomies 
and embryotmies, vérsions and breach ex- 
tractions, are emergency measures. 

Fundamentally there is a treatment for 
pelvic anomalies. It applies to all of the 
usual forms of pelvic deformities: general- 
ly contracted pelvis, flat pelvis, richitic flat 
pelvis, generally contracted flat pelvis, and 
in varying degrees to the rarer deformities. 
It applies to any condition which may bring 
about lack of proportion between the size 
of the child and the dimensions of the pel- 
vis. It is the preparation treatment. It is 
the field in which osteopathy makes its 
greatest contribution to the art of obstet- 
rics. 

Having discovered a deviation from nor- 
mal in the pelvis of a pregnant woman, we 
should not wait to see whether watchful ex- 
pectancy or an emergency operation will 
terminate the case favorably We should 
institute treatment at once. We should not 
only begin early, we should approach the 
problem from every angle. The significance 
of pelvic measurements is modified not only 
by the size of the child, the condition of the 
soft tissues within the pelvis, the amount of 
nobility in the pelvic articulations, but it is 
modified also by many factors in the general 
welfare of the patient. An intestinal tract 
that does not eliminate well may interfere 
with the forces of the labor to such an extent 
that the fetus may not be spontaneously 
forced through a border line—or even a 
normal pelvis. The possibility of sponta- 
neous delivery is likewise vitally influenced 
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by the contractile power of the uterus and 
the general vitality and enduring qualities 
of the mother. So in forming a conclusion 
as to what is adequate pelvic capacity in 
each individual case we must take into ac- 
count the really definite influence which all 
the forces and conditions of labor bring to 
bear upon it. A woman with splendid phy- 
sical vigor may deliver a normal infant 
spontaneously through a pelvis with a 9% 
C M internal conjugate, when a frail, hy- 
persensitive, neurasthenic mother will not 
deliver the same sized child spontaneously 
with an 11 C M internal conjugate. 

In these cases we advise careful diet, ex- 
ercise and exercises, sitz baths and osteo- 
pathic treatment; that wonderful combina- 
tion which offers the best treatment of the 
pregnant woman known to science 


Dietary Recommendations 


In general the diet consists of fresh fruit 
and vegetables, milk and eggs, whole wheat 
or bran bread and a small amount of meat 
if the patient desires it. In only extreme 
cases do we advise a similar to the Proch- 
ownik diet during the last two months or 
six weeks. Every effort is made—even at 
the risk of over relaxation—(a condition 
rarely if ever accompanying a contracted 
pelvis) to keep free articulation between 
the innominates and the sacrum, and the 
innominates and the femora. This is done 
through leg swinging and leg rotating exer- 
cises and through manipulative treatment 
to the sacroiliac articulation and to the liga- 
ments and muscles of the back and thighs. 
If the perineal muscles are rigid and, there- 
fore, the outlet small, relaxing treatment 
under strict asepsis and antisepsis should 
be given to them during the last six weeks 
of pregnancy. 

Besides these fundamentaly important 
measures we give more attention to the 
measurements of the bony pelvis and of the 
child in utero than we used to give. In ad- 
dition to the usual interspinous, intercristal, 
intertrochanteric, and the Baudelicque, 
every patient should have the measure- 
ments of the outlet carefully taken. These 
are the transverse (interischial) the antero 
posterior; the width, inclination and thick- 
ness of the pubis, and the angle of conver- 
gence of the pubicrami. A thoroughly care- 
ful exploration of the interior of the pelvis 
is next made and actual measurements tak- 
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en when indicated These measurements 
are the diagonal conjugate, the bispinous, 
the bi-ischial and the sacropubic (the dis- 
tance from the end of the sacrum to the lig- 
amentum arcuatum). Ordinarily we deduct 
1% C. M. from the length of the C. D. to 
obtain the C. V. If the pubis is 6 C M. or 
more high we deduct 2 or 2% C M from 
the C. D. to obtaintheC. V. If the inclin- 
ation of the pubis toward the sacrum is 
marked or if it is abnormally thick from 
2 to 3 C M are deducted. These internal 
measurements are made with the hand and 
the internal pelvimeter—De Lee’s is one of 
the best for all except the C. D., which is 
most frequently and successfully made with 
the hand. Adequate allowance must be 
made for the thickness of the soft tissues, 
especially over the tuberosities. If any de- 
gree of contraction has been discovered 
early in pregnancy these manoeuvers should 
be repeated one month before term. Nearly 
always the measurements have become 
greater and the tissues have softened—both 
increasing the capacity of the pelvis. Dur- 
ing the last month the exact time depend- 
ing upon the data of the individual patient, 
the fetal measurements should be taken. 

In cases where the tendency is toward 
disproportion they should be taken every 
week during the last month or six weeks of 
pregnancy, each time being compared with 
the capacity of the pelvis. They are most 
commonly taken according to the Ahlfeld 
and Perret methods 

The length of the child in utero is deter- 
mined by placing one sterile tip of the pel- 
vimeter against the head—or lower ex- 
tremity—through the vagina. The other 
is placed upon the child externally, two cm 
subtracted for the thickness of the soft 
parts and the remainder doubled. 

The average length of a child at term is 
from 48 to 50 cm (47 cm at nine months, 
46 cm at eight months, 38 cm at seven 
months). 

Direct measurements of the fetal head 
can be made only before the head has en- 
tered the pelvis. It is rarely needed after. 
The two branches of the pelvimeter are 
placed as nearly as possible in the occipito- 
frontal diameter. An average of 2% is de- 
ducted—after measuring and subtracting 
the thickness of the abdominal walls—to 
obtain the biparietal diameter. 
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Since we know what surprising uniform- 
ity exists in diameters of the heads of new- 
born babies we can readily see how this 
measurement is of value. A biparietal di- 
ameter of about 914 cm means probable 
maturity, 814 cm means about 34 weeks’ 
development. 

These measurements are reinforced by 
direct palpation of the fetal body. Perhaps 
this is of even greater value in experienced 
hands. If the head does not over-ride the 
symphysis it may be held close over the 
brim of the pelvis while comparisons are 
made. Broad shoulders often give rise to 
dystocia and must be reckoned with, as 
also does occasionally an abdomen patho- 
logically enlarged. 

We must take into account also the fre- 
quency of wrong presentation, position and 
attitude of the child which results from 
lack of proportion between the child and 
the pelvis and especially from actual de- 
formity of the pelvis. Also we must con- 
sider the possibility of uterine inertia as a 
result of malpositions and disproportions 
~—especially in an over distended uterus. 
These are all a part of the problem of spe- 
cial relationship. 


Shall Labor Be Induced? 


The next question is, what if, in spite of 
diet, good elimination, exercise and spe- 
cific exercises, sitz baths and osteopathic 
treatment, disproportions should persist be- 
fore the woman is at term, or in border line 
cases she should go over term? Shall labor 
be induced or shall she wait the sponta- 
neous onset of labor and depend upon one 
of the classical operations in case the nat- 
ural forces fail? ‘Fhe writer feels very 
strongly upon this subject. 

Every woman with a moderately contract- 
ed or border line pelvis—this is with a con- 
jugata vera of from 7% to 9 cm in flat and 
from 8 to 9%4 cm in generally contracted ; 
or over 9 and 9% cm respectively, but less 
than 11 cm should be given one test of la- 
bor at or near term. We must remember 
in considering these figures that frequently 
through posture and osteopathic manipula- 
tion during labor a relatively contracted 
pelvis may be converted into a moderately 
contracted pelvis, a moderately contracted 
into a border line pelvis, and a border line 
into a normal pelvis. 
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If the pelvis is absolutely contracted— 
that is, if the conjugata vera is below 7% 
cm in flat or 7 cm in generally contracted— 
the patient should be prepared for Caese- 
rean section. Induction of premature la- 
bor is far from being safe. ‘From 20 to 
30 per cent of children are lost in labor and 
others die within a few weeks in spite of 
the incubator and good nursing” (De Lee). 
Numerous accidents to both mother and 
child complicate the process. The uterus 
which is not at term does not respond well 
to stimulation, and too much internal in- 
strumentation may give rise to extreme ner- 
vous symptoms or infection. Also there 
arise the complications of malpositions of 
the fetus, prolapse of cord, atelectasis, per- 
haps lack of co-ordination on the part of 
the child, which is disclosed later in life by 
inability to combine words into sentences. 

Now about the patient—with a border 
line or normal pelvis of not large propor- 
tions who shows a tendency to go over 
term. She should have labor induced at 
term. The risk of induction of labor at 
term is much less than the risk of a long, 
painful, exhausting labor to the mother or 
of prolonged cerebral compression to the 
child or operative procedure to both. 

It can frequently be done by stretching 
the cervix, if it be open enough for one or 
two fingers to enter, and loosening the 
membranes low down slightly, then giving 
the patient one course of castor oil. This 
may sometimes be preceded or accompanied 
by pushing the head deeply into the pelvis 
by bimanual manipulation. With a patient 
at term this will usually institute labor. It 
will not as a rule bring on labor with a pa- 
tient not at term. It should not be done 
where there is any reason to suspect infec- 
tion of the birth canal, and rigid asepsis 
and antisepsis should be observed. It isa 
measure to be employed preferably with 
those patients who have been under the 
operator’s personal supervision and care 
during pregnancy. It may be preceded or 
followed by articulation downward in the 
lumbar region at five-minute intervals for 
two hours. (Frequently this last measure 
alone or accompanied by repeated separa- 
tion and closing of the knees against re- 
sistance will bring on labor at term.) 

If this does not produce results within 
forty-eight hours a colpeurynter should be 
introduced. A 2%4-inch Vorhees modifica- 
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tion of the de Ribes bag is used. It is 
smeared with glycerin, then folded so that 
one edge comes exactly to the mid-line, 
then rolled tightly—the flat top being left 
out so that it forms a pointed tip. It 1s 
then grasped with a long, blunt tipped 
dressing forceps. The patient having been 
prepared with surgical technique is placed 
in the lithotomy positions with the buttocks 
close to the edge of the table. The peri- 
neum is depressed with a Sim’s speculum 
and the cervix brought into view by means 
of a vulsellum grasping the anterior lip. ‘The 
colpeurynter is now introduced into the 
cervical canal, the largest part passing well 
through the internal os. [It is then attached 
to a Davidson syringe, the dressing forceps 
released but not withdrawn, and filled with 
sterile water or one-half of one per cent 
Lysol solution. The forceps are now with- 
drawn, the tube of the colpeurynter tied or 
clamped, the vulva covered with a sterile 
pad, and the patient put to bed. Pains usu- 
ally begin with one-half hour. Within 
three or four hours she usually expels the 
colpeurynter. Within seven or eight hours 
—average—she delivers, or at least is com- 
pletely dilated. The question of the danger 
of infection at once arises. 


Favorable Reports cf Labor Induced 
at Term 


Dr. Charles Reed, of Chicago, reports 
200 cases of labor induced at term at Wes- 
ley Hospital with no resultant infection. 
Bacteriological examinations of the vaginal 
secretions were made in all cases, previous 
to the induction operation, and the usual 
germ life—virulent and otherwise—which 
infects the vaginae of women in child birth 
found in abudance. He offers the opinion 
that it is the lowered immunity due to the 
strain of long, painful labor or operative 
procedure which renders the woman liable 
to infection. That is, short labors and nor- 
mal labors furnish conditions favorable to 
normal resistance against disease. 

I have no statistics of value from point 
of numbers, having used this procedure 
only because of special indication. Those 
few have been followed with good results. 

During the progress of labor in which 
disproportion between the child and the 
pelvis exists in any degree many useful 
manipulative measures may be used The 
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muscles of the back and thighs should be 
relaxed at intervals—this means thorough- 
ly relaxed. If the head does not engage 
normally the Walcher position may be sim- 
ulated by means of lifting the pelvis with 
the fingers of the upper part of the sacro- 
iliac articulations. This lifting may be 
combined with an articulation of the in- 
nominates upon the sacrum during the 
height of a contraction. 

Rotation of the thigh inward while the 
innominate of the respective side is spread 
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outward from the sacrum posteriorily, is 
also useful (Fryette, Chicago). After the 
head is well engaged the outlet may be en- 
larged by the exaggerated lithotomy posi- 
tion. These and many others are distinctly 
osteopathic measures. 

It is only when all these means of assist- 
ance fail to terminate labor spontaneously 
that we should resort to the use of the clas- 
sical operations in the treatment of con- 
tracted pelves. 

Gopparp Bip. 


Obstetrical Practice 


LAWRENCE M. Hart, D. O., Seattle, Wash. 


TREATMENT OF PREGNANT 
WOMEN 


VERY treatment given to a pregnant 
woman should, in a broad sense, be 
regarded as a preparation for labor. 

The work of relieving such symptoms as 
vomiting, constipation, edema, etc., while 
primarily directed toward the present dis- 
comfort, nevertheless has a bearing upon 
the day of parturition, Such symptoms 
arising during the pregnant state should 
be given careful attention, and every- 
thing should be done to keep the woman 
free from bodily and mental discomfort 
throughout the period of gestation. Pre- 
paratory treatments in the narrow sense 
are given without regard to symptoms, 
which may or may not exist. The last 
eight weeks of pregnancy is the most fa- 
vorable time for their application. The 
treatments are both spinal and abdominal. 

No attention is now given to bony le- 
sions, which, if present, should have been 
corrected earlier in the pregnancy. The 
spinal treatment includes the lumbar and 
sacral regions and the sacroiliac articu- 
lations; it is more fatiguing to the oper- 
ator and takes longer than the ordinary 
treatment consisting of efforts at reduc- 
tion, commencing with the muscles, they 
are put upon the stretch by drawing the 


soft tissues away from the spine, 
or away from the points of mus- 
cular attachment. This maneuver is 


thoroughly carried out throughout the 
lumbar and sacral regions, and well to- 


ward the hip in the gluteal area. When 
relaxation is sufficiently apparent the 
vertebrae are moved upon each other and 
the ilia upon the sacrum. The technique 
of these movements is so commonly 
known, or may be so readily improvised, 
that they may be omitted here. 

The abdominal treatment is of impor- 
tance but will require some caution. The 
work is directed toward the bowel, which 
lies behind and above the uterus. The 
uterus itself should not be disturbed, 
though if labor is induced by working 
around it the end of pregnancy was prob- 
ably so near that there would be no es- 
sential difference in the outcome—this 
however, is something which has never 
happened in my practice. With the pa- 
tient supine and the knees flexed, the 
hands of the operator are introduced as 
deeply as possible into the loin at the 
side of and behind the uterus, and move- 
ment in the direction of the colon gently 
carried out. Usually until the end of the 
eighth month, and sometimes through- 
out the entire pregnancy, the hand may 
be placed above the uterus, between it 
and the costal cartilages, and transverse 
movement made from right to left. 


These preparatory treatments have 
been used on a sufficient number of pa- 
tients to thoroughly convince me that they 
are competent to reduce the time of la- 
bor, and to lessen, if not eliminate, the 
sacral pain which is sometimes so bitter- 
ly complained of. 
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My technique during confinement con- 
sists of the combined use of chloroform 
and osteopathic manipulation—a method 
which I believe to be novel in that the 
mechanical work overcomes the tendency 
of the chloroform to weaken pains, while 
not affecting its efficiency as an analgesic. 

In my service of one hundred cases the 
average time of labor was substantially 
reduced, although chloroform had been 
given as a routine procedure—fully 75, 
and more probably 90 per cent, having re- 
ceived it at some time during the labor. 
There were noted in the series two cases 
of post partum bleeding. One of these, 
a case of placenta praevia, had, of course, 
received no chloroform whatever. In the 
other case hemorrhage followed forceps 
extraction where the anesthetic had been 
given to the surgical degree. Competent 
authorities have denied that the use of 
anesthetics during childbirth tends to pro- 
duce hemorrhage, and my own limited 
experience would confirm this view. 

While generally prolonging labor, the 
fact that chloroform will hasten child- 
birth in nervous women who fear pain 
has long been known. That it can be 
made to shorten labor in almost every 
instance I firmly believe. But to obtain 
this result it must be used in connection 
with manipulations intended to strength- 
en and hasten the pains. My method in 
brief is as’ follows: 

Use a Reynolds obstetrical inhaler. Put 
no more chloroform in the inhaler than 
will be absorbed by the gauze, otherwise 
a drop of the anesthetic may flow into 
the patient’s nostril and cause serious 
discomfort. The inhaler may be refilled 
at intervals as occasion requires. If the 
woman is nervous, irritable, and does not 
bear the pains well, the inhaler is given 
to her early in the labor; otherwise only 
when the pains become really distressing 
—usually well along in the first stage, 
sometimes not until the beginning of the 
second stage. She is instructed to place 
the instrument to her nostrils at the be- 
ginning of each pain and to inhale as long 
as the pain lasts. There is absolutely no 
danger in allowing her to manage the an- 
esthetic herself as the inhaler will drop 
from her hand at the beginning of nar- 
cosis. 

With the exhibition of the anesthetic 
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massage of the body and fundus of the 
uferus is commenced and occupies the in- 
tervals between pains. The massage need 
not be vigorous but should be practically 
continuous from the cessation of one pain 
until the beginning of the next. While 
the pain lasts the uterus is pressed with 
considerable force, steadily applied, to- 
ward the pelvic outlet. Should the pains 
become slower and weaker in spite of 
this treatment the chloroform may be 
laid aside for a short time, to be resumed 
again when the suffering becomes severe, 
the massage, however, being continued 
though the chloroform is not used. 

As to vaginal examination, it may not 
be repeated after knowledge is obtained 
as to presentation, dilatability of cervix, 
etc., but where uterine contractions are 
exceptionally slow and weak they may 
be more readily increased by combining 
manipulation of the dilating os with that 
of the uterine fundus. Manipulations of 
the cervix consist of slipping a finger un- 
derneath the anterior lip of the os and 
stretching it forward as though to slip it 
over the fetal occiput; or, which answers 
nearly as well, massaging the circumfer- 
ence of the os, as far as it can be reached, 
against the presenting part of the fetus. 

This method has the merit of simplic- 
ity, and, I am sure, if intelligently and 
thoroughly carried out, will prove as ef- 
fective as it is simple. The amount of 
work involved, while sometimes fatigu- 
ing, is amply compensated for by the sat- 
isfaction of the*patient and her friends, 
who generally express surprise that the 
labor was terminated so quickly. Instead 
of idly waiting for the baby to appear, 
the doctor is occupied, that patient’s 
friends know that he is making an effort, 
and, more than all else, the patient her- 
self soon realizes that his efforts are not 
a pretense, but are actually accomplish- 
ing something. This method also places 
the doctor continuously by the side of his 
patient where he can say an encouraging 
word a& required, commend an honest ef- 
fort on the part of the mother, or utter 
a warning if she is fighting off the pains 
or holding them back. To intelligently 
direct the efforts of the mother is as im- 
portant, if a quick labor is desired, as 
mechanical treatment of the uterus. 
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ONE HUNDRED OSTEOPATHIC 
CONFINEMENTS 


NE hundred and one babies were born 
at these 100 confinements, there being 
one pair of twins, which were prema- 

ture and did not survive. ‘Twenty mothers 
were attended at two different confinements, 
two were attended at three different con- 
finements, and one at four, so but seventy- 
three mothers were represented in the 100 
cases. 

The ages of ninety-eight mothers were 
noted, the youngest being 17, the oldest 40, 
with an average age of 274 years. Forty- 
two mothers were attended in their first con- 
finement, while fifty-eight were multiparae. 
The average number of children to each 
mother was two and one-third, the greatest 
number in one family being nine. 

The pathology during pregnancy was lim- 
ited to the usual morning sickness during 
the first months, and to edema and varicosi- 
ties of the vulva and extremities during the 
latter months. These reached no unusual 
degree of severity and gave no concern. In 
one case there was dysentery, which for a 
time threatened to terminate the pregnancy, 
but this eventually recovered without mis- 
carriage. One mother abstained strictly 
from meat during the entire period of ges- 
tation, hoping thereby to be delivered of a 
small infant and to experience an easy la- 
bor. With one exception this was the larg- 
est baby of the series, weighing twelve 
pounds, though the labor was neither severe 
nor tedious. 

The time required to complete labor was 
noted in all cases but two. In computing 
the time of labor no consideration was given 
to those slight, irregular, uncertain and eva- 
sive pains which sometimes precede for 
hours, or even days, the onset of true pains. 
The time was taken when the uterus could 
be felt to contract, or when the mother was 
absolutely certain that labor had begun. 

In the series were forty-two primiparae. 
The shortest labor in this class was two and 
one-half hours the longest twenty-four 
hours. In the primiparae the average dura- 
tion of labor was nine hours and twenty 
minutes. If so small a number of cases 
could be regarded as significant it would in- 
dicate a saving under osteopathic manage- 
ment of five or six hours, or nearly a third, 
in the labors of primiparae. 
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Among the pluriparae the time of labor 
was noted in fifty-six cases, the shortest be- 
ing one, the longest twenty hours. The av- 
erage duration of labor was five hours, 
which is four hours less than the generally 
accepted average in these cases. 

Of the primiparae twenty-three had taken 
at least one month of preparatory treatment, 
and in these the average duration of labor 
was eight and one-fourth hours, while the 
average of those not taking such treatment 
was nine hours and forty minutes, an ap- 
parent saving of one and one-third hours of 
labor by treating previously. 

Of the pluriparae fourteen had taken at 
least one month of preparatory treatment, 
and in these the average duration of labor 
was four hours and forty minutes, while 
those not taking such treatment required 
five hours, apparently a saving of but twen- 
ty minutes by previous treatment in this 
class of cases. It might be said in explana- 
tion, however, that those who had had for- 
mer difficult labors would be much more apt 
to take treatments for preparation than 
those whose former labors were easy, so that 
the benefit therefrom was probably greater 
than is shown by the figures. 

The presentation was recorded in ninety- 
four cases. Of these seventy-eight were 
vertex with the occiput left anterior. The 
vertex presented with the occiput right an- 
terior nine times, and the occiput left pos- 
terior four times, while there was one 
breech, one foot and one face presentation. 

Among those influences which tended to 
retard labor but which, except in a few in- 
stances, were not of sufficient importance to 
be regarded as complications, might be men- 
tioned: Rigid cervix, premature escape of 
the amniotic fluid or “dry labor ;” posterior 
occiput; breech and face presentations; 
mother’s resistance to pains; disproportion- 
ate size of fetal head and maternal pelvis; 
resistance of the fetal head to moulding; 
uterine fibroids, and, in the third stage, ad- 
herent placenta. 

There were in the series three forceps de- 
liveries. The cases requiring forceps deliv- 
ery are estimated by the authorities at from 
6 to 18 per cent, so this may be regarded as 
a favorable showing. In none of the three 
forceps cases was there uterine atony or 


muscular fatigue on the part of the mother, 
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but the operation was made necessary by a 
disproportion in the size of the fetal head 
as compared to the maternal pelvis, or by a 
lack of compressibility of the fetal skull so 
that it resisted moulding. 

In twelve primiparae and four pluriparae 
the pedineum was lacerated and required 
stitching. Three of these were forceps 
cases. Leaving these forceps cases out of 
the account there were ten lacerations in 
forty primipaorus deliveries, or 25 per cent, 
but as there were only three lacerations in 
fifty-seven multiparous deliveries the per 
cent for the whole series is 13. This is not 
so good a showing as could be desired, but 
as some authorities place the lacerations in 
all cases as high as 21 per cent it may not 
be considered unfavorable. 

In the puerperium there were two cases 
of cystitis resulting from catheterization. 
There weretwo cases of mastitis which were 
severe, progressing to abscess formation and 
destroying a portion of the breast. There 
was one case of puerperal insanity, which, 
however, was of short duration, recovery 
being complete inside of two weeks. One 
case of hemorrhage was noted as occurring 
on the first day of the puerperium—this 
was due to uterine atony, which in turn was 
probably the result of too frequent child 
bearing. ‘There weré two cases of hemorr- 
hage immediately post partum, in one of 
which there was antepartum hemorrhage 
also resulting from a previous placenta. In 
the other case post partum hemorrhage fol- 
lowed the use of the forceps. 

One mother suffered from prolapse of 
the rectum during the entire puerperium. 
This trouble had existed before, and was 
probably simply coincident with the labor 
and had no relation thereto. A few moth- 
ers complained of sore nipples during the 
first week or two of lactation. There was 
no case of puerperal sepsis, and the bowels 
in almost every instance moved without the 
use of laxatives. 

One baby was a monstrosity of indeter- 
minate sex, still born. Of the hundred re- 
maining babies fifty-six were boys, forty- 
four girls. There were eighty babies whose 
weight was noted. Leaving out of consid- 
eration those who were born prematurely, 
the smallest full term baby weighed five 
pounds, the largest thirteen, the average be- 
ing eight pounds. 
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There were five cases in which active 
methods of resuscitation had to be resorted 
to and in which the cord was tied before 
lung expansion. There were six infants 
born prematurely. Of these, two were dead 
when born, while the remaining four died 
at intervals varying from one to fifteen 
hours. 

Altogether there were eight infants still 
born. Of these but three were alive at the 
beginning of labor and died in the process 
of delivery—all the rest were macerated to 
a greater or less degree, showing that death 
was not recent. Of those dying during la- 
bor, one was the result of a long and te- 
dious labor with extremely severe moulding 
of the head; one was an abnormally large 
infant, weighing thirteen pounds, requiring 
forceps extraction, which was difficult and 
resulted in much injury to the presenting 
head. The other death was due to compres- 
sion of the cord, which was four times 
around the child’s neck, retarding delivery 
by its consequent shortening. Of those dead 
and macerated at birth two were premature, 


‘two were born of the same mother, who had 


habitually given birth to dead children, and 
one was a sexual hydrocephalic monstrosity. 


All the babies were perfectly developed 
except the monstrosity just referred to; one 
which had a cleft palate and certain anoma- 
lies of the fingers and toes, and one with a 
hare lip. One baby exhibited facial paraly- 
sis for a week or ten days following forceps 
extraction, and one developed gonorrheal 
ophthalmia on the third day, but recovered 
completely and without impairment of vis- 
ion under the ordinary treatment. 





POSTURE AFTER PARTURITION 


EN days or two weeks in bed, the 
first three days to be spent on the 
back—this represents the almost 

universal belief and practice in the con- 
duct of a normal puerperium. Any viola- 
tion of this routine and stereotyped order 
is to be followed by results so certain and 
so dire that the poor patient through fear 
makes an honest effort to obey it. And 
when, not once but many times, these 
dire results in the shape of uterine dis- 
placements succeed on a _ puerperium 
which has been conducted strictly accord- 
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ing to rule, while those who have delib- 
erately disobeyed this order escape with 
perfect health and a saucy air of inde- 
pendent superiority, it tends to create a 
suspicion in an observing mind that pos- 
sibly the order is not justified, and fur- 
nishes an excuse for further thought and 
investigation. 

It has been stated that a very large ma- 
jority of cases of retroverted uteri have 
developed as a result of childbirth—and 
this in spite of the fact that the order of 
recumbency can be and has been strictly 
enforced in hospitals and institutions, 
while in private homes it is carried out in 
a fair proportion of cases. Connect this 
with the fact that those women who in- 
sist on leaving their beds on the second, 
third, or fourth day invariably boast of 
their achievement and of their perfect 
health, and it suggests that ‘possibly the 
woman’s instinct or inclination is su- 
perior to our reasoning, which has evi- 
dently been from a false premise. 

It has been pretty generally accepted 
that “both permanent and movable dis- 
placements receive their chief impetus in 
the days immediately following delivery.” 
And yet the dorsal recumbent posture, 
which of all postures is the most favor- 
able for the production of retro-displace- 
ments, is universally insisted upon for 
from three to ten days. The only wonder 
is that any woman who has borne chil- 
dren should be free from uterine trouble. 

The reasons given for confining the pa- 
tient to bed are that the uterus is large, 
movable and heavy, its ligaments are re- 
laxed, the abdominal wall has lost its 
normal tone, and therefore the erect pos- 
ture would favor the production of dis- 
placements. That this conclusion is er- 
roneous is highly probable, as there seems 
to be no basis for it in anatomy, physiol- 
ogy or experience. 

The utero-sacral ligaments extend up- 
ward and backward from the cervix to 
the sacrum, rendering the cervix the least 
movable portion of the organ. After the 
third month of pregnancy the uterus rises 
out of the pelvis, the cervix is higher 
than before, and the utero-sacral liga- 
ments instead of lengthening either be- 
come shorter to accommodate themselves 
to the changed position, or by their short- 
ening assist in raising the impregnated 
uterus. Bear in mind that at the end of 
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pregnancy the posterior wall of the cer- 
vix is bound more closely to the sacrum 
than in the non-puerperal state. While the 
anterior lip of the os may, during labor, 
descend as far as the vulva, the posterior 
lip remains high in the pelvis. 

Now, let us assume that, immediately 
after parturition, our patient takes the 
erect posture. We have a large movable 
uterus in an abdomen whose walls are 
relaxed. The cervix is held upward and 
backward by the utero-sacral ligaments, 
which tends to throw the fundus and 
body forward. The fundus, then, drops 
against the anterior abdominal wall, 
which supports its weight in a position 
of anteversion, and the greater the relax- 
ation of the abdominal muscles the more 
exaggerated is the position of antever- 
sion. Straining efforts at stool, etc., tend 
further to throw the uterus forward, so 
that retroversion, the displacement so 
commonly following childbirth, becomes 
practically impossible in the erect pos- 
ture, As uterine involution progresses, 
the abdominal muscles also regain their 
tone, or undergo a kind of involution, so 
that at the end of six weeks or there- 
abouts the uterus has regained its normal 
size and position of slight anteversion, 
and without overtaxing any of its liga- 
ments which have been relaxed by reason 
of pregnancy or parturition, nor has it by 
its weight prevented their proper involu- 
tion. In some of the German hospitals it 
has been the practice, during the past few 
years, to permit their parturient women 
to leave their beds on the third day, and 
it is stated that they do better than those 
who are confined for the usual length of 
time. 

Could I be reasonably certain that my 
orders would be obeyed and not exceed- 
ed, I would advise absolute quiet for the 
first six hours following childbirth—not 
necessarily in the dorsal recumbent pos- 
ture, but in any position which would 
give the greatest comfort and assure the 
most perfect rest. After six hours I 
would permit the patient to turn from 
side to side as she desired, and would 
allow her to be helped to a sitting pos- 
ture on the chamber for the purpose of 
urinating. On the second day she might 
be helped to a chair where she could sit 


while her bed was being arranged, and 
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from this on she could alternate between 
sitting and reclining as her feelings dic- 
tated—assuming, of course, that the 
uterus is contracting normally, that she 
feels like getting up, and that there is 
nothing in the shape of useless binders or 
tight clothing to interfere with the na- 
tural forward inclination of the uterine 
body, This advice, let it be understood, 
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relates only to posture and not to exer- - 
tion. No work should be permitted be- 
yond that of holding and nursing her in- 
fant for a month or six weeks, and her 
exercise should go no further than short 
walks about the room, or simple move- 
ments to be discontinued on the slight- 
est suspicion of fatigue. 
3502 Fremont Ave. 


Treatment of the External Auditory 
Meatus 
James D. Epwarps, D. O., M. D., St. Louis, Mo. 


ANY theories have been advanced to 
M explain the cause of tinnitus aurium 
(head noises) which indicates that 
no one of these theories has proved entirely 
satisfactory. It seems clear that the light 
of the present day, advanced osteopathy re- 
veals distinctly that the general underlying 
‘causes of this distressing symptom are cer- 
vical and upper dorsal lesions, supporting 
vascular changes within the auditory appa- 
ratus. 

The writer has noticed in many cases of 
tinnitus aurium, during a forcible insertion 
of the speculum, or Siegel’s scope, that the 
head noises were considerably relieved or 
entirely absent, which leads to a careful re- 
search into the anatomical relations of the 
external auditory canal. 

The auricular branch of the vagus (Ar- 
nold’s nerve), sends a twig to the back of 
the concha, near the mastoid, and a contri- 
bution to the lower and back part of the ca- 
nal. This nerve, whose main trunk goes to 
the stomach, is often impinged upon by an- 
atomo-pathological changes within the ex- 
ternal auditory meatus, and many cases of 
laryngo-pharyngitis, bronchitis and gastritis 
have failed to respond to treatment, because 
the examiner overlooked this important an- 
atomical relation. 

Many persistent coughs were relieved at 
once by the removal of a plug of wax from 
the ear. In such cases the irritation is con- 
veyed to the respiratory and cough centers 
in the floor of the fourth ventricle by Ar- 
nold’s nerve. Sneezing, vomiting and yawn- 
ing are often influenced by this connection, 
conveying the stimulus to the vagal nuclei. 


Foreign bodies and strictures of the canal 
should be treated to avoid irritation of this 
important anatomical relation. 

It will not be necessary to discuss in de- 
tail the microscopic anatomy of the exter- 
nal auditory canal and drum-head, but for 
fear it may be overlooked the following ci- 
tation from Politizer’s fifth edition will lend 





Instrumental Technique for Releasing Prussack’s 
Fibers and Tension upon Drumhead 


weight to the technique illustrated in this 
article. 

The tympanic membrane is composed of three 
layers, a middle fibrous (lamina propria), and ex- 
ternal cuticular (stratum cutaneum), and an 
internal mucous layer (stratum mucosum). The 
cuticular layer, a continuation of the cutis of the 
external meatus, consists of stratified squamous 
epithelium with a Malpighian mucous layer, but 
contains only a very slight stratum of connective 
tissue, which seems to bear a constant relation 
with the vessels and nerves of this layer. 

A strongly developed cutaneous band is found 
in the new born, extending from the superior 
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wall of the external auditory meatus to the mem. 
brani-tympani behind the handle of the malleus; 
a triangular, translucent space is thereby formed 
with its apex directed toward the extremity of 
the handle. 

Vessels and nerves also extend from the meatus 
to the membrane along with this cutaneous band, 
which is composed of connective tissue and elas- 
tic fibres (Prussak’s descending fibres). At the 
inferior widened extremity of the manubrium the 
ligamentous fibres of this bundle radiate in a star- 
like manner toward the periphery, and become in- 
terwoven with the fibres of the substantia propria. 

The veins of the cuticular layer of the mem- 
brani-tympani are connected partly with those of 
the external auditory meatus, and partly, through 
apertures on the periphery of the membrane, with 
the vessels in the tympanic cavity; these apertures 
are sometimes of considerable size. The nerves 
of the membrane arise, according to Arnold, from 
the superficial temporal branch of the trigeminus 
and run on the external cuticullar layer parallel to 
the vessels in the form of three or four very deli- 
cate, ill-defined branches; they come from the su- 
perior wall of the external auditory meatus, and 
pass to the membrani-tympani behind the handle 
of the malleus. Pages 17, 18, 19. 


A series inresearch demonstrated that it 
was possible to directly influence the tissues 
within the canal by a forcible dilatation of 
the meatus. Following this manipulation 
the drum-head showed a marked injection, 
and in many instances the head noises were 
alleviated. Tuning fork and other tests 
for deafness were perceptibly improved. 

The accompanying plate by Dr Millard 
illustrates the technique used to release the 
impignment of the “Prussak’s fibres” and 
other tissues within the meatus. Bearing 
in mind the above anatomical relations, it 
will be readily seen that a diseased canal 
(stricture or tumefaction), owing to the 
continuity of the cuticular layer, would 
bring tension upon the drumhead, eventu- 
ally causing a thickening of the membrane 
and ossicular fixation. 
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Before attempting a dilatation, the canal 
should be carefully examined for foreign 
bodies, freed from wax, irrigated with a 
warm saturated boric solution and dry 
swabbed. The index finger should be thor- 
oughly cleansed, nail trimmed below the 
cushion and not lubricated. 

To enter the canal the operator stands at 
the head of the tablle, and should instruct 
the patient to open and close the mouth as 
he inserts the finger (palm upward) into 
the external auditory meatus. The finger 
should be slowly rotated, and traction ex- 
erted in all directions. During this rotation 
the mandible should be forcibly sprung for- 
ward and laterally; this will adjust the 
nerve and blood supply of the meatus. As 
the finger is withdrawn, the tragus should 
be under extreme traction, the palmer sur- 
face of the finger forcing it forward and 
outward. This will adjust the concha and 
sound conveying portions of the Pinna. Ex- 
tremely flat auricles are poor receivers, the 
sound waves not being properly collected 
and conveyed to the meatus. 

The intra-meatal manipulation, when sup- 
ported by osteopathic intranaso-pharyngeal 
techniques and structural adjustments, will 
increase the percentages in the treeatment 
of catarrhal deafness. 

Dr. Millard’s article in the February 
(1918) issue of this JouRNAL, in which he 
scientifically demonstrated the relation of 
innominate lesions to deafness, coincides 
precisely with my clinical findings. I have 
yet to see an auditory impairment with a 
normal pelvic articulation. The cervical 
and upper dorsal subluxations, which are 
found in every case, are compensatory le- 
sions, and secondary to a pelvic malalign- 
ment. 

409 CuemicaL Bipe. 


Surgery and Osteopathic Technique 
to the Tonsil 


A Symposium at the Columbus, Ohio, Sessions of the A. O. A., August, 1917 


OSTEOPATHIC VIEWPOINT 
J. M. Warters, D. O., Red Creek, N. Y. 
HEN surgeons of the old school are 
W advocating a routine removal of 
tonsils, turbinates, etc., it behooves 
the osteopathic physician to be at his best 


and be able to recognize those conditions 
which require surgical interference and 
which do not. People, generally are op- 
posed to this surgical fad, but it is so gen- 
erally advocated even by some of our 
own practicians, that the public is con- 
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fused, It is mighty poor practice to re- 
move tonsils in the wholesale manner 
now in vogue, and honest medical men 
feel the same way. 

Little is known of the function of the 
tonsil, but it probably has to do with de- 
stroying germs and protecting the body 
against invasion by microorganisms. 
Therefore, why should a good tonsil or 
one which could be put in good condition, 
fall a victim to surgery and thus do away 
with one of the body’s protective organs? 
Experiments have shown that bacteria 
under normal conditions do not penetrate 
the epithelial layer of the tonsil in suf- 
ficient numbers to set up disease, unless 
there is a lack of surface tension existing 
in the tonsillar crypts and the epithelium 
lining it. It has also been demonstrated 
that streptococci are very commonly 
found in the crypts of healthy persons. 
Usually to produce follicular tonsillitis it 
is necessary to have an auto-infection as- 
sociated with exposure, fatigue and sys- 
temic and functional disorders and dis- 
eases. 

That surgery of the tonsil does not 
stop sore throat and rheumatism for 
which they are so often removed, has 
been demonstrated time and again, al- 
though there are a few cases which ap- 
parently improve after the tonsils are re- 
moved. But because a few cases improve 
is no reason why tonsils should be ruth- 
lessly cut out when there is a much more 
safe and sane way. There are a few cases 
on record in which tuberculosis has fol- 
lowed the removal of tonsils, but these 
cases may have been only incidental. But 
it still adds a little weight in favor of 
their preservation. 

Most cases of acute inflammation can 
be cleared up without resorting to the 
use of the knife and these I will discuss 
first, not going into the pathology or 
symptomatology but merely outlining 
the osteopathic treatment. A tubercular 
tonsil as a primary disease is rare and 
when it does exist a complete tonsillec- 
tomy should be done. 

In treatment of acute lacunar, cryptic 
or follicular tonsillitis, surgery has no 
part. Adhesions existing around the ton- 
sil should not be broken up when the 
acute inflammation is on, but one should 
wait to do this until the acute stage has 
passed. A thorough osteopathic treat- 
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ment to the lumbar, dorsal and neck re- 
gions of the spine should be given to pro- 
mote elimination and promote good drain- 
age and to improve the nerve and blood 
supply. Special care should be taken to 
relax thoroughly the muscles under the 
angle of the jaw, also springing the jaw. 
Local work on the tonsil itself should be 
given with the finger. The tonsil should 
be massaged and lifted up and forward to 
promote drainage and the crypts should 
be massaged to express all infected ma- 
terial, also strong, steady pressure should 
be made upon the tonsil. Before doing 
local work the tonsils should be irrigated 
by the method employed by Dr. Deason 
and also the nose and throat should be 
cleaned as it is very essential that dis- 
eased conditions of the nose and pharynx 
should be cleared up. If there is much 
exudate, it is well to irrigate after doing 
the local work as well as before. Solu- 
tions of silver nitrate applied to the ton- 
sils help to alleviate the extreme sore- 
ness, but usually this is not necessary. It 
is also good policy to stretch the soft pal- 
ate in this acute condition. 

Acute peritonsillitis offers a chance for 
surgery to play a part, although it is usu- 
ally not necessary. It is best to lance the 
abscess instead of waiting for it to break. 
The resulting cavity should then be irri- 
gated by Deason’s solution of salt, borax 
and soda, the tonsil manipulated, soft pal- 
ate stretched and a thorough osteopathic 
treatment given. 

Acute ulcerativg or Vincent’s Angina 
is rather a rare condition but when found 
yields to osteopathic care. About the 
same line of treatment should be fol- 
lowed as in the acute lacunar type. Tinc- 
ture of iodine applied locally to the ul- 
cers after irrigation is often very bene- 
ficial. 

Acute membranous type can also be 
cleared up in the same manner and no 
surgery is needed as an adjunct. 

In the acute hypertrophic tonsils, the 
physician should clean out the adhesions 
about the glands and separate the tonsil 
from the pillars of the fauces, also direct 
manipulation to the gland itself. This 
supplemented by the treatment already 
mentioned will restore the tonsil to its 
normal size in almost all cases. 

It might not be out of place to mention 
the case in connection with acute cases 
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such as rest in bed, hot gargles of the 
salt, borax and soda mixture, good elim- 
ination and a liquid diet consisting of 
milk, raw eggs, beef broth or gruel, fruit 
juices, etc, Steam inhalations, for ten or 
fifteen minutes every hour through the 
day are helpful. Also hot fomentations 
for fifteen or twenty minutes followed 
by the cold compress for an hour or two, 
kept up during the day are beneficial. 

Most cases of chronic hypertrophied 
tonsils can be markedly reduced and put 
in good condition so that they will not 
cause trouble. I have never been able 
to restore them to normal size, but this 
is not necessary. The treatment is es- 
sentially the same as in the acute or 
short-standing hypertrophy, although, of 
course, it takes more time and patience 
on the part of both physician and patient. 
In those cases of tonsillar hyperplasia, 
where such an enlargement occurs that 
they project across the pharyngeal space, 
and lie in contact when the throat is in 
repose, causing faucial obstruction, a ton- 
sillotomy should first be performed and 
treatment should then be instituted along 
the lines already mentioned. This condi- 
tion is fortunately of rare occurrence. 

In tonsils that are hypertrophied and 
lobulated and causing more or less faucial 
obstruction it is advisable to perform a 
complete tonsillectomy. 

Chronic lacunar tonsillitis offers a prob- 
lem for the physician to decide when an 
operation is necessary as it is difficult to 
determine the extent of the diseased pro- 
cess and the condition of the tonsil par- 
enchyma. But so many of these condi- 
tions have been treated successfully that 
it is always well to make an effort. If, 
then, the symptoms recur, if the patient is 
still troubled with rheumatism and the 
enlarged glands of the neck still remain, 
a complete tonsillectomy is to be advised. 
The successful treatment of this condi- 
tion consists in breaking up the adhe- 
sions about the gland, general irrigation 
of the gland itself and further irrigation 
of each crypt. The crypts should also be 
massaged with the finger and the infected 
material cleaned out in this manner as 
much as possible. It is always well to 
irrigate before and after the local work. 
Of course, one should not forget the gen- 
eral osteopathic treatment and stretch- 
ing of the soft palate, etc. 
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Surgery is always indicated in tonsil- 
litis, calculi of the tonsils, where the symp- 
toms persist, as it usually develops from 
a chronic lacunar inflammation. The cal- 
culi should be removed through an inci- 
sion large enough to permit the introduc- 
tion of a pair of forceps. The cavity 
should then be irrigated with the salt, 
borax and soda solution, 

Cysts of the tonsil also require sur- 
gery. They should be incised, scraped 
and irrigated and the application of a so- 
lution of silver nitrate also aids in the 
healing process. In specific infections, 
benign and malignant neoplasms, a com- 
plete tonsillectomy should be performed 
as there is always danger of leaving some 
of the diseased portions if only a tonsil- 
lotomy is resorted to. 

Many cases of cervical lymphadenitis 
can be cleared up by cleaning up the ex- 
isting focus of infection in the tonsil, 
which is always an incubator for micro- 
organisms. Osteopathic treatment sup- 
plemented by local work and irrigation 
should be first tried in this condition but 
if it should fail, as it will in a few cases, 
a complete tonsillectomy should be per- 
formed. 

We should not go on the theory that 
whenever adenoids are removed the ton- 
sil is to be removed also, even though it 
is moderately enlarged, because an en- 
larged tonsil does not signify that it can- 
not be reduced so that it will cause no 
more trouble. Of course, it is natural 
that the medical men should favor gen- 
eral removal of tonsils as they have no 
method of treatment which gives perma- 
nent results. But let us osteopaths stand 
by our guns and do all we can to prevent 
needless and useless surgical procedures. 





WHEN SURGERY MAY BE 
RESORTED TO 
C. R. Dopson, D. O., M. D., Little Rock, Ark. 


N twelve years’ experience in treating 
affected tonsils I have witnessed so 
many good results from osteopathic 
treatment that I have become ultra-con- 
servative about recommending surgery 
and have often been chagrined by having 
my patient get impatient and go to some 
other physician and have a tonsillectomy 
performed before osteopathy has had an 
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opportunity to aid nature to make a cure. 
This is where the surgeon’s treatment is 
more practical than osteopathy—because 
the operation was financially success for 
the other doctor, 

In the medical literature, the throat 
specialists tell us of having performed 
thousands of tonsillectomies and never 
having seen any bad results. I believe 
that they tell the truth, for oftentimes a 
doctor does not have an opportunity to 
witness the poor results of his operation 
because the disgusted patient takes his 
troubles to another physician or else is 
too proud to admit his disappointment in 
the results of the operation that he has 
had performed. 

In the November (1916) Journal of Os- 
teopathy, Dr. George Laughlin has so 
completely covered the treatment of ton- 
sillitis that he has left nothing new to be 
said along that line, as the treatment 
that he recommends is what I practice. 
I believe in the osteopathic treatment of 
all acute cases of tonsillitis and the un- 
complicated chronic cases that can be 
cured by one, two or three months’ thor- 
ough osteopathic treatment. 

Since the tonsil has been proved to be 
an excretory gland and after seeing the 
bad results that have followed the re- 
moval of tonsils during the acute stage 
of inflammation, I consider it dangeroys 
to operate or perform tonsillectomy dur- 
ing the acute stage of inflammation. I saw 
one young lady who remained partially 
deaf following such an operation and a 
man who had a very severe case of laryn- 
gitis which lasted for three months, a 
condition which he had always been free 
from before his operation. 

As osteopathic treatment is always of 
benefit in cases of tonsillitis, when should 
we resort to surgery, and when would re- 
lving on osteopathy proves a useless delay? 

1. If abscess has formed in a_ tonsil, 
open and drain, but do not perform a ton- 
sillectomy when the patient is carrying a 
temperature of over 100 degrees Fahren- 
heit, 

2. Chronic hypertrophic tonsils, in 
which the size interferes with deglutition 
or respiration either when the patient is 
awake or asleep, should be removed if 
the hypertrophy cannot be reduced by 
other measures. 
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3. Flat tonsils, not especially enlarged, 
but prone to recurrent attacks of inflam- 
nration and frequently the foci for sup- 
puration, the formation of pus not nec- 
essarily taking place in the tonsil but 
sometimes taking place in the adjacent 
tissue, should be removed. The size alone 
of the tonsil should not govern in the 
decision as to removal, for often a small 
tonsil with open crypts will cause more 
harm than a large one. A so-called en- 
capsulated tonsil or buried tonsil is like- 
wise a more dangerous element than an 
ordinary large tonsil. The ability to dis- 
criminate comes with experience and ob- 
servation; and merely the presence of 
hypertrophied tonsils without interfer- 
ence with respitation or deglutition or 
the manifestation of other disturbances 
constitutes no good surgical indication 
for removal. 

4. In nasal catarrh and in certain dis- 
eases of the ear, which have their origin 
in inflammation of the tonsil, removal of 
the tonsil is indicated, 

5. Recurrent attacks of _ tonsillitis, 
which are independent of aural or pharyn- 
geal complications, usually justify the 
enucleation of the tonsil. 

6. When the deep glands of the neck 
are enlarged and tender, when there is a 
history of repeated glandular involvement 
the tonsil should be removed. 

7. When the crypts of the tonsil are 
examined and are found more or less 
filled with debris ‘and bacteria, tonsillec- 
tomy should be considered. 

8. Repeated attacks of laryngitis and 
hoarseness is often due to tonsillar dis- 
ease, and if the crypts are diseased and 
these or the tonsil hypertrophied, the ton- 
sil should be excised. 

9. Chronic follicular tonsillitis is an in- 
dication for tonsillectomy after osteopa- 
thic treatment fails to make a cure of the 
case. 

10. In case of follicular pharyngitis 
caused by chronic suppurative tonsillitis, 
the tonsil should be removed. 

11. Tubercular tonsils should be enu- 
cleated. 

12. Recurrent acute articular rheuma- 
tism preceded by tonsillitis is an indica- 
tion for tonsillectomy. 

Boye Bie. 
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RELATIVE USE OF SURGERY AND 
OSTEOPATHIC TECHNIQUE 


SarAH F, Pua, D. O., Fresno, Cal. 


HE subject for- discussion is natur- 

ally divided into two phases, and 

since we are osteopaths first and 
surgeons second, it is obvious that we 
should reverse the subject and speak upon 
the last topic first, viz.: be 


When Use Osteopathic Technique on 
Tonsils? 

Doubtless diseased tonsils in some of 
the various types is one of the most fre- 
quent diseases, or effects of diseased con- 
ditions, that we are called upon to treat; 
and since we are dealing with the human 


body we must of necessity, after careful - 


examination, form definite conclusions 
and fully determine the treatment indi- 
cated. 

One of our chief aims should be pre- 
vention of tonsil infection; which is ob- 
tained by perfect body functions, person- 
al hygiene in the home and school, re- 
moval of carious teeth, maintenance of 
free nasal respiration, and suitable food 
in proper quantity; all of which contri- 
bute to diminish the prevalence of this 
diseased condition. 

I would impress upon each of us to ad- 
here closely to the application of osteo- 
pathic principles, and prove conclusively 
to our own minds and to the patient that 
the blood is the most reliable germicide, 
and the osteopathic treatment is the es- 
sential treatment, Its inception was to 
conserve the tissues of the body, hence 
the greatest physician and specialist is 
he who with skilled hands restores to 
normal function diseased organs and tis- 
sue, rather than he who with knife so 
skillfully removes them. 

It may not be advisable to treat locally 
every case in the infected and acute in- 
flamatory state; however, I do not recall 
a single case having been injured by the 
manipulation, and the unanimous testi- 
mony is that great relief and comfort 
are experienced by the patient from this 
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work. Therefore, we cannot pass without 
emphasizing strongly the value of osteo- 
pathic treatment in tonsillar affections, 
whether the condition be infection, acute 
inflammation, or chronic hypertrophy, and 
should be thoroughly tried over sufficient 
period of time to prove conclusively that 
the treatment is adequate to restore to 
normal the diseased tissues. Before re- 
sorting to surgery put osteopathy to the 
test, using both local and corrective meth- 
ods, for best results cannot be obtained 
without thorough relaxation of all con- 
tracted musculature and correction of os- 
seous lesions in the cervical and dorsal 
area with proper adjustment of the clavi- 
cles, submaxillary and hyoid bones, com- 
pletely relaxing the muscles attached. 


When Use Surgery on Tonsils? 


We know there are cases which are 
surgical and have no better guide to offer 
than that given by Dr. Still who says: 
“Surgery is to be used as often as wis- 
dom finds it necessary in order to save 
life where all evidence with facts show 
that the blood cannot repair the injury.” 
After the removal of any source of in- 
fection, when the symptoms do not subside 
in the course of two or three months under 
osteopathic treatments, removal is indi- 
cated. 

When hypertrophied tonsils do not re- 
duce and cause grave symptoms with re- 
curring attacks of tonsillitis, and when 
so severely infected there is no soundness 
in them and they become a focal point 
of infection to remote parts of the body 
their removal is indicated, when condi- 
tions are favorable; as no tonsil should 
be removed while acutely inflamed. 

The complete removal is preferable, 
as many times the most diseased part 
of the tonsil is the basal portion, and if 
the method of partial removal is used, 
frequently there is a recurrence of ton- 
sillitis due to the lacunae material being 
sealed up in the healing process. 
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Preventing Deafness 


Hersert H. Pentz, D. O., Boston, Mass. 


(Paper read at annual meeting of Massachusetts Osteopathic Society, Boston, 
Jan. 5, 1918.) 


N presenting this subject I venture to 
{ state definitely that deafness can be pre- 

vented. This may seem like a broad 
assertion considering the vast number of 
persons suffering with this all too prevalent, 
and many times unnecessary, malady. Nev- 
ertheless the statement is true, especially if 
the early symptoms are noted and recog- 
nized and the proper treatment instituted to 
remove the cause. With the premonitory 
signs ignored or overlooked and deafness 
established, it is then a different matter, and 
treatment that will restore hearing has not 
been found up to the present time, that is, 
it has not been given to the profession. 

Investigation has shown beyond a doubt 
that the great majority of cases of deaf- 
ness are not due to degenerative processes 
in the nerve of hearing, but rather to the 
fact that vibrations or sound waves are not 
properly transmitted by air conduction 
through the auditory canal to the inner ear, 
where they are received by the special end 
organs distributed through the cochlea to 
receive them. The failure of proper trans- 
mission of sound waves is due chiefly to 
the thickening of the ear drum and of the 
ossicles as the result of present or past in- 
flammation, thus making impossible free 
and unrestricted movement of this mech- 
anism. 

There are, of course, some few cases of 
true nerve degeneration, and ofttimes when 
making an examination, both bone and air 
conduction tests are far below normal. But 
considering that by the altered function of 
the conducting apparatus in the middle ear, 
the auditory nerve is being stimulated less 
and less, it is reasonable to conclude that it 
will after a time be incapable of measuring 
up to its normal accuracy. 

There are three ways by which inflamma- 
tion may be caused in the middle ear. First, 
and not at all common, by trauma carrying 
infection into the ear; second, by way of 
the blood stream, which seldom occurs, and 


by way of the Eustachian tube, by far the 
most common path. This discussion will 
confine itself entirely to the last mentioned 
and most common cause. 

It is not reasonable to think that nature 
in her scheme of construction would have 
left poorly guarded an orifice and canal 
placed in the position of this structure, or 
have failed to provide this same canal with 
the usual weapons for defense against the 
constant presence of pathologic bacteria, 
especially since it is an avenue to one of 
the organs of special sense. Neither is it 
to be assumed that the particular part of 
the respiratory tract in which the Eusta- 
chian orifice is situated is more susceptible 
to the influence of these same bacteria than 
another part. We therefore would natur- 
ally look further in an effort to determine 
why we so often have inflamed and odema- 
tous conditions here with a consequent 
sense of fullness in the throat and ears, tin- 
nitus aurum or perhaps already defective 
hearing. If we were to inquire carefully 
into the history of these cases, the contract- 
ing of many colds upon slight provocation, 
bad taste in mouth,’ with bad breath, espe- 
cially in the morning, with hawking and 
spitting or futile efforts to clear the throat, 
would tell its own story. And so long as 
the foul and putrid secretions from the 
nose or tonsils inflamed and full of pus are 
allowed to go unchecked, just so long is 
there possibility of infecting the ear, or by 
constant irritation subject the patient to 
the possibility of endangering the hearing, 
to say nothing of the grave constitutional 
diseases to which these conditions predis- 
pose. 

In this discussion I am endeavoring to 
point out that the man who must recog- 
nize this pathology above another, is the 
general practitioner. The average patient, 
even though he may realize that his ear, 
nose or throat may be annoying him, will 
invariably go to his family physician for 
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advice and help. The welfare of the pa- 
tient and physician alike therefore demands 
that an examination be given including 
these orifices. 

Every practitioner should possess a sim- 
ple equipment for the examination of the 
ear, nose and throat, or at least have ac- 
cess to one. He should be able to recog- 
nize pathology and abnormalities when 
they are present, especially in the nose 
with consequent symptoms, he must realize 
the absurdity of any treatment other than 
that designed to remove the cause. This 
treatment is to correct the deformity,. since 
many times these same anatomical devia- 
tions form hollows and pockets which re- 
tain secretions, allowing them to become 
putrid and irritating, form barriers pre- 
venting normal drainage of secretions for- 
ward, and instead, directing them back- 
ward into the throat where they become a 
menace to the well-being of the individual. 

We are hearing and reading continually 
_ about the havoc and danger to the patient 
from foci of infection and the important 
part they are playing in general health; and 
probably in no part of the human anatomy 
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will you find foci more frequently present 
than in the accessory sinuses and cavities 
about the head. And I doubt whether 
there is one place in the body which is 
given less thought and observation by. the 
general practitioner. 

It is by all means essential to pay atten- 
tion to the spine and its lesions, and many 
times the correction of these same lesions, 
when they are present, will by virtue of 
the effect on the general health, mislead 
the physician into believing that he has 
completely corrected or affected the origin- 
al cause, only to find that on the least pro- 
vocation there is a return of the original 
symptoms, ofttimes with even greater in- 
tensity. So that by neglect or inability to 
examine, even if but grossly, the oral cav- 
ity and upper respiratory tract in con- 
junction with your general examination, 
you will fail in your duty to your patient 
and yourself and will miss opportunities 
of inestimable value to more and better 
results in diagnosis and ultimately to your 
success and greater glory to osteopathy. 


19 ARLINGTON ST. 


Serum Therapy 


J. O. Stroruer, D.O. Winfield, Kan. 


(Continued from June JoURNAL.) 


HE way in which diphtheria is con- 
veyed, even, is unknown. “Hand- 
book of Medicine,” by Cabot, p. 353: 


I induced the Board of Health to get together 
all the Brighton (Mass.) children who were to be 
in school in a given year, to take cultures from 
their throats, and then keep the carriers at home. 
They took the cultures and they kept some of the 
carriers at home—not very many—but the striking 
thing was that when diphtheria sprang up in the 
schools in its regular way, it did not spring up in 
families of the known carriers. In other words, 
the disease did not spread, so far as we can see, 
through carriers. 


The Reference Handbook says: 


There are numerous bacteria present almost 
constantly in the throat secretions which * * * 
can cause local lesions very similar to those * * * 
of true diphtheria. * * * These cases show 
the membrane, the superficial necrosis and glan- 


dular swelling and most of the local appearances 
of true diphtheria. * * * At times they are of 
gravest severity and not infrequently fatal. (P. 
611.) When anti-toxin is administered after the 
full development of the diphtheria the results are 
much less striking so that in some we are in doubt 
as to whether actual results have been obtained. 

You will find, also, that your cases of 
near-diphtheria will get along much better 
than will real diphtheria. 

Anaphylaxis and hyper-sensitization are 
of vast importance, regardless of the fact 
they are generally spoken of lightly. No 
man knows the nature of, nor the cause of, 
either. “For any foreign soluble protein of 
either animal or plant origin can sensitize 
and kill.” “Sensitization may be inherited 
from a sensitized mother.” So what can 
we do about the next generation ? 
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Cabot, in the preface to his “Handbook 
of Medicine,” refers to “the tragic facts of 
anaphylaxis.” On p. 351 he says: 


Within the last few years we have become aware 
of certain dangers in the anti-toxin treatment of 
diphtheria. * * * If a person is hypersensitive 
to the proteid secretions of a horse * * * diph. 
theria anti-toxin may produce very severe symp- 
toms which are often fatal. * * * The most 
terrible results are in people who have not got 
diphtheria, but are given serum in perfect health 
as a protective, and die of it. When I was at 
Johns Hopkins a few years ago they were having 
an epidemic in the hospital. The house physi- 
cians, nurses and orderlies had all been exposed 
and were in a very considerable quandary as to 
whether they should receive a “protective” dose. 
Most of them chose not to * * * rather than 
take the chances of the anaphylaxis. 


The above struck me as significant, in 
two particulars. 


Behring observed that horses, sheep and other 
animals, which had been immunized with diph- 
theria toxin became in time so sensitive to the 
injection of the substance (toxin) that they suc- 
cumbed to a small fraction of the dose which nor- 
mally caused only a transitory reaction; at the 
same time it was demonstrated their (blood) se- 
rum showed a high content of anti-toxin. 


The above is well worthy of a little con- 
sideration. On p. 55 we find: 


A guinea pig can be sensitized with an extract 
from the crystalline lens of one of its own eyes, 
and then killed by the anaphylactic reaction ob- 
tained later by injecting an extract of the lens 
of its other eye. * * * The reaction by horse 
serum is identical with that produced by edestin, 
a protein obtained from hemp seed. 


The alterations in the system from an in- 
jection of serum must be profound, to make 
a small injection of the same stuff later act 
as a violent and deadly poison. 

Quoting from p. 45: 

It has been shown also that a serum used for 
sensitization and intoxication may give active 
cross reactions with organ proteins. 

The fearful and wonderful things that 
take place in the human organism are be- 
yond even our imaginations, and further, 
beyond our understandings. Alfred J. M. 
Treacy, A. B., M. D., in Medical World, 
September, 1917, said regarding immunity : 

It is believed that after an immunizing dose 
of antitoxin, the patient is protected from 
diphtheria for a period of seven to nine days, 
during which time no more anti-toxin should 
be given lest he develop a condition of anaphy- 
laxis. In other words should a patient who has 
been exposed to diphtheria be given an immuniz- 
ing dose of antitoxin even though he should de- 
velop a positive case of diphtheria, no more anti- 
toxin should be given lest anaphylaxis occur. 
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He continues, and under the heading of 
anaphylaxis, says: 
It would be well to bear in mind the following 
points about it: 


1, It may occur in any individual who, without 
any reason to suspect it, has a hypersensitiveness 
to antitoxin. 


2. It may appear after any amount of antitoxin 
given, either for immunization or curative effect. 


3. It may be seen in a patient who has previously 
had diphtheria and who has or has not had anti- 
toxin, even though it be as long as five years, pre- 
viously. 

4. It is very likely to happen when a person is 
given an immunizing dose, then later develops 
diphtheria and is given more antitoxin. 


5. People who are of asthmatic tendency, or in 
whom other pulmonary conditions exist, are prone 
to develop anaphylaxis. 

6. All those who are associated with cattle or 
horses, as farmers, stablemen, etc., are very liable 
to show anaphylaxis. 

It really is strange that any one could 
call such stuff scientific, safe, sensible and 
a sure cure. ‘The matter is of further im- 
portance because we cannot accept antitoxin 
for diphtheria and discard the other sera 
and vaccines, for the theory upon which 
they rest is largely the same for all sera, 
and the theories of all the vaccines are 
much alike. 


What Biologists Have “Proved” 


The biologists have proved by the same 
character of experiments by which they 
troved diphtheria antitoxin that “Anti-ty- 
phoid vaccine will absolutely prevent ty- 
phoid and only good results be _ ob- 
tained,” and that i1# “1913 the death rate for 
the first time in any army was reduced to 
zero.” And he proves it by scientific facts 
and the Government statistics. 

From Dysentary Immune Serum (by 
Strong, p. 262), we learn: First, horses 
were immunized and the serum used. “Five 
times the lethal dose did not kill mice pro- 
tected from the infection by .0025 C. C. of 
anti-dysenteric serum.” These biologic 
facts are confirmed by Shiga, Todd, Neu- 
field, Rosenthal and a dozen such authori- 
ties, and they are among the best, and they 
have in a very large number of investiga- 
tions in man, reduced the mortality to be- 
tween 2 per cent and 5 per cent with this 
serum, where it from 10 per cent to 50 per 
cent without serum. You see that is better 
than they have ever claimed for diphtheria 
anti-toxin. 
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After all the biologic evidence had been 
gained, Choksy in 316 patients, with anti- 
bubonic serum, reduced the mortality to 30 
per cent where it was 90 per cent without 
serum, 

C. Spangler “With bovine tuberculin ob- 
tained in man 100 per cent cures in tuber- 
culosis is stages 1 and 2.” “Behring, Koch 
and others showed that calves can be pro- 
tected against many times the fatal dose of 
bovine T. B., by injections of living human 
me ng 

We could go on through a dozen other 
diseases, the serum or vaccine cure for 
which have been proved by the biologic ex- 
periments of our great men. 

These things are not used more because 
the “technique” is too crude, as yet-—when 
a serum, even though it be scientifically 
proved, kills too many—right now—it 
tends to become unpopular with the people. 
Dr. Kromer of Cincinnati reported the 
death of a number of children, within five 
minutes after they had been injected with 
Flexner’s Anti-Meningitis serum, fourteen 
out of fifteen injected died. Yet that anti- 
meningitis serum is more loudly praised and 
more widely used all the time. And it is 
the same with a dozen other sera. 

Here is another kind of “sure cure:” 
“Hiss in a large number of experiments, 
proved that ‘Leukocyte Extract’ is an ab- 
solute protection against pneumococcus in- 
fection.” “In these experiments, with the 
same dose of pneumococci, every control 
animal always died. Of all the animals sim- 
ilarly infected then treated with the extract 
75 per cent lived and the 25 per cent which 
died did so only because the treatemnt was 
delayed twenty-four hours.” These scien- 
tific facts were confirmed by several other 
biologists. 

One more sample. Morgenroth, Halber- 
staedter, Levy and other biologists proved 
by animal experiments “that mice injected 
with a watery solution of ‘ethyl-hydrocu- 
prein’ within six hours after the infecting 
dose of pneumococcus, that whereas the 
controls all die, 50 per cent of the treated 
animals survive.” ‘The author continues: 
“This result is very striking, as virulent 
pneumococci injected into mice fill them 
with unfailing regularity.” 

So we have “anti-pneumococcic-serum,” 
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“Leukocyte Extract,” and “Ethyl-hydro- 
cuprein,” all biologically proved to be scien- 
tific cures for pneumonia! 

And yet our soldier boys have died from 
pneumonia by the thousand because they 
can’t have osteopathy. 

Space forbids giving the dozens of exact- 
ly similar scientific facts proved by biogolic 
experiments to be the true treatment for 
nearly all the infections and many other 
diseases, proved by the world’s greatest bio- 
logists! 


Unselfish Biologists Doing Good Work 


In no way do I belittle the work of the 
unselfish biologists. They are doing a very 
great good. And it is not from them the 
“world” gets its perfect faith in sera and 
vaccines. 

Our friend Dr. M. A. Lane, who has 
done and is doing so much good work for 
osteeopathy—who is, no doubt, the most au- 
thoritative writer in our osteopathic ranks 
upon this subject—a man whose opinion I 
respect, and whose fearlessness I admire, 
made the following statement in the Janu- 
ary, 1918, O. H., page 10: “Osteopathic 
treatment in all infections it is known to 
stop and cure, acts precisely as the antitoxin 
cure acts in diphtheria.” This was not of- 
fered as his opinion, it was not presented as 
the logical conclusion from hypothetical 
reasoning, either of which would be worthy 
of our respectful consideration. But the 
statement as a statement has no place ina 
scientific discussion, because it cannot be 
scientifically proved. 

“Osteopathy stands for the truth wher- 
ever it is scientifically proven.” In all kind- 
ness I ask Dr. Lane, or any man, to prove 
scientifically just how antitoxin does work. 
Of course we cannot accept theories, nor 
yet conclusions reached from _ theories. 
All we ask is just facts, scientific facts. 
Then we will gladly accept the serum the- 
ory, which will then be fact, not theory. 


See Dr. Still’s book for our osteopathic 
platform on serums and vaccines, page 14, 
paragraph 17. 

Fellow osteopaths the time has come 
when we must make our choice, whether we 
wish to do so or not, between osteopathy 
and serums and vaccines. 

The idea that has insidiously crept into 
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our ranks of being “broad” and willing to 
do anything “to handle the case” will sap— 
is sapping—our professional integrity, and 
will undermine our scientific standing in 
the minds of thinking people. For there 
can be but one reason for wishing to hold 
all cases at any cost—to the patient. And 
the public will soon see through it. 

If osteopathy is limited—as it is and must 
be, as are all human endeavors—let us be 
honest and admit it, and practice it. We 
cannot do the dentistry, the surgery, the 
drug treatment, the serum therapy, the elec- 
tric treatment, and fit the glasses—for all 
mankind. For the very simple reason that 
“we have not brains enough.” ‘The man 
does not live who can spread his 50 or 60 
ounces of gray matter over that territory 
and cover it with more than a “grayish 
haze.” Do you know any one who thor- 
oughly knows osteopathy alone? I do not. 

We have the best therapeutic agent yet 
discovered in osteopathy. Why not develop 
it and learn it? Intensive osteopathy will 
grow the best crop of “clinical results” in 
the world. I know of no system of therapy, 
no combination of systems, no mixture of 
dope and adjustment, that has ever pro- 
duced as good results, in real practice, as 
has osteopathy. Do you? 

A rational treatment must have a scien- 
tific basis. Such a treatment will be effi- 
sient in that it will produce favorable 
results, but must not be accompanied 
by dangerous or even detrimental reac- 
tions. Individual idosyncrasies are un- 
known and unknowable, and may convert 
what is thought to be simply a detrimental 
reaction into a deadly one. Such a treat- 
ment is not rational. Nature gets along 
rather well without any help, so when a man 
steps in with a club (which is any treat- 
ment with an element of danger in it) he 
should know that he is hitting the disease 
and not the patient. 

Even if antitoxin could be scientifically 
proved to be able to force the body cells to 
an overproduction of “anti-bodies,” this, 
according to Simon, and according to com- 
mon sense, would cause an “acquired recep- 
toric atrophy,” reduce the ability of the 
body cells to resist other diseases, lower cell 
nutrition because their food receptors have 
been used in producing anti-bodies, and so 
perverts the entire physiology of the cells. 
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All this at what cost to the well being of 
the organism? No man can say. 


P. 15. “The experiments of Doerr show 
that the inoculation of bacteria or their tox- 
ins frequently renders the animals. much 
more susceptible to the invasion of other 
bacterial species.” If that is not a real han- 
dicap to all the vital processes then our os- 
teopathic concept is surely all wrong. 

I am very anxious to hear from an osteo- 
path who has lost a patient with diphtheria, 
under scientific, conscientious osteopathy, 
unaided or unhindered by dope, antitoxin or 
neglect. (Please write me.) 


Diphtheria a Fearful Disease 


Diphtheria is a fearful disease, and for 
that very reason many doctors give up the 
fight before it is well begun. We must learn 
all that osteopathy and all science has to of- 
fer in the way of knowledge and intelligent 
help, then, and then only, can we absorb and 
assimilate theories without mental indiges- 
tion. The lack of understanding of nature’s 
laws is the reason the lay mind is over- 
whelmed by the constant flood of “scientific 


advertising” put out by the medical men. 
Ask the first hundred men you meet the 
cause and cure of diphtheria; ninety-nine 
will unhesitatingly tell you—and tell you 
what—the opinioins, ready made for them 
by the A, M. A. (the peerless advertiser) 
and still more vividly colored by the influ- 
ence of the vaccine and serum makers. 
Such is human nature, too often, to follow 
the line of least resistance. How much of 
the knowledge, so called, on the subject of 
animal therapy, held by the layman, medical 
man and osteopath alike, rests upon that 
foundation of sand? 

Could science and logic—true knowledge 
—but speak, what a wailing would descend 
from the temple of truth, We must 
know osteopathy, then the more bio- 
ology we learn the better osteopaths we will 
be. If we strip biology down to the known 
facts, the data harmonize beautifully with 
osteopathic principles, because the osteopa- 
thic concept is true, and biologic facts must 
always show the inevitable relationship of 
structure to function, and that is osteopathy. 
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EDITORIAL 
PROBLEMS OF THE PROFESSION 

An officer of Osteopathic Truth sent the 
letter printed below to the JouRNAL with 
the request that as their pre-convention 
number had gone to press the JOURNAL 
would print the letter. While we have no 
idea who the writer is, we are accepting it 
from Truth in good faith and give the 
membership the benefit of the writer’s 
views And in printing it let us ask our- 
selves a few questions and let each reader 
answer them to his own satisfaction. 

Whatever good may be accomplished by 
the publication of this paper or any paper 
of fault-finding or criticism, is not that 
good greatly increased and harm it might 
do minimized by giving the members and 
the members only the benefit of the criti- 
cism? What does one hope to accomplish 
by taking into his confidence those who do 
not care enough about their profession to 
pay for its support or attend its meetings, 
and tell them of the failures and shortcom- 
ings of the only persons in the profession 
who are doing anything in an organized 
way for osteopathy? We repeat, what is 
to be gained ? 

Let us suggest that the writer might have 
written a strong letter to the profession 
stressing the needs and dangers of the hour 
and urging the profession to attend the 
Boston meeting. Then at Boston go before 
the conference to be held early and say: 
“Men and women, we need to attend to our 
professional side—our relations with the 
State and public—more than we need to 


discuss diseases and how to treat them. 
We have neglected this side too long It 
cries to us now. Here are some of our 
problems ; let’s discuss them and solve them 
and go home united and determined to 
fight for them.” 

Now, if he has a clear insight into our 
problems and can see straight and think 
straight and talk straight, no scientific pro- 
gram could keep the profession at Boston 
or any other meeting from following up 
that line. Would not that be the natural 
line he should follow, and not go to a State 
meeting, we will say, and make a speech to 
the effect that the A. O. A never had done 
the things he has told them for years past 
they should do, hence they were in this 
plight he now pictures, and as these mat- 
ters never had been given any consideration 
at any past meetings it was safe to say they 
would not at the coming meeting, so there 
was no use in attending the A. O. A. meet- 
ing. Is not that a fair statement of all too 
much we see in print? 

Suppose the A. O. A. has made a mess 
of electing officers the past fifteen or twen- 
ty years Suppose the presidents have en- 
joyed the honor and given little of their at- 
tention to the profession’s business in re- 
turn. Suppose the trustees, called good 
business men and women and fairly de- 
voted to the profession’s interest before 
they come on the board, then surrendered 
to some evil influence. Suppose the secre- 
tary has been a hypnotic adventurer who, 
through this influence at election time rath- 
er than through what he accomplished be- 
tween times, secured election year after 
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year from members who repented as soon 
as it was over, only blindly to repeat it the 
next opportunity. Suppose all or any part 
of this is true, are the methods that have 
been resorted to to correct them proper 
methods, have they accomplished their ob- 
ject? 

All officers expect criticism. There are 
usually abler people out of office than in 
office; besides people out of office usually 
do not know all the points those in office 
have to consider when they make decisions. 
The critic sees the one side that he can 
make a point of and that satisfies him. But 
no officer or servant of the public or pro- 
fession should object to being criticised to 
those to whom he is responsible for the 
manner in which he discharges his duty. 
Rut if he has the work in hand at heart, he 
does object to being found faut with to 
people to whom he is in no wise responsible 
—people who did not put him in the posi- 
tion, who are not helping to sustain the 
work he is doing, and who can have no 
vote in removing him. He must resent that 
because it is unfair, in that its effect if not 
its object is to confirm those people in their 
indifference or opposition to the work he is 
trying to do when they do not have the 
other side of the subject through the re- 
ports and publications of the Association. 

Does it never occur to these reformers 
that if they,really want to reform the con- 
ditions they complain of, they should ap- 
pear before the nominating body at any an- 
nual meeting and they would be given the 
best possible opportunity to prevent incom- 
petent persons from being imposed on the 
profession? Or if they will not come, send 
a letter, and failing to prevent the nomina- 
tion of undesirables their election should be 
prevented if a good case is made But 
none of them seem inclined to do anything 
definite—anything that will count—but 
prefer indefinite talk. And, further, did it 
ever occur to them that the profession 
pays for and maintains the Journat for 
discussing the profession’s affairs and cer- 
tainly criticism of its officers is the profes- 
sion’s affair? Surely no one of them feels 
that however personal or critical he might 
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wish to be that it is necessary for him to 
personally own a publication in order to 
get a hearing. Then why talk about people 
rather than to people, and surely the 
only persons an honest critic of the As- 
sociation wishes to interest through his 
criticism are the members of the Associa- 
tion? The Journa, reaches every one of 
them and practically no others, and we 
want every member to answer if in his 
judgment a member is justified in printing 
elsewhere critical and fault-finding articles 
about the Association unless these articles 
have first been offered the JouRNAL, and 
not promptly printed? 

It is not the amount or character of 
criticism we write of—we have no wish to 
see that cut down. It is in the hope that it 
may become helpful and effective and not 
destructive that this is written. If the 
members are at fault in electing their offi- 
cials or in seeing our dangers or in pre- 
paring measures to meet them, tell the 
members of it, not non-members, and tell 
them as if we meant it by telling it through 
their official publication. 

We speak of it here because a tremen- 
dous work is ahead of the profession the 
coming year. If that work is done there 
must be co-operation. The tendencies and 
forces should all be centered and directed 
toward accomplishing our main purpose. 
We cannot increase our membership and se- 
cure strength of members and funds unless 
those who are not members are encouraged 
in believing that they are doing more for 
osteopathy by doing nothing than the na- 
tional organization is which is doing all 
wrong! ‘That is our protest. Here is the 
letter : 


TALK OR ACTION AT BOSTON—WHICH? 


What will we do at Boston? Will we spend 
the week telling the twenty different ways we 
cure the measles while the medics are daily clos- 
ing in on us, or will we use some of that cardinal 
virtue, COMMON SENSE, some of which we 
hope we possess, and organize our forces to give 
osteopathy its true and proper place in the body 
politic? 

Fifteen years ago the A. M. A. was a chaotic, 
inert giant mass. They saw they could not live 
unless organized, which they proceeded to do, and 
today they are one of the msost powerful organi- 
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zations known. As far back as five or six years 
ago they were spending a large portion of their 
time at their national conventions in perfecting 
their organization at the expense of their scientific 
side, until they perfected the vehicle to bear it 
forward. Today they have little science, but a 
great vehicle, while we have a great science but a 
poor vehicle. Isn’t it about time we go slower 
trying to convince ourselves we possess a great 
science (we ought to have accepted that twenty- 
five years ago), and build the vehicle? We have 
urged this upon our people for years—the setting 
apart of several days to perfect organization at 
our national meetings. Today we are in the most 
humiliating position of any known world move- 
ment; will our leaders be so shortsighted as to 
overlook the need for the suspension of a great 
deal of our usual program and spend two or three 
days to organize for victory? The papers could 
readily be published in the JourRNAL. Will we see 
BIG or LITTLE? 

Here again comes an opportunity to organize a 
band of Spartans; can we not see the perilous 
position which we face? The rail rates have 
raised, yet we hope Boston will find sufficient red- 
blooded ones on the spot to insist upon action and 
not talk. 

We are confronting a condition, and are today 
classed by public opinion as outside the pale. We 
are not considered a necessary part of the great 
machine for human liberty. Private opinion is 
with us, but NOT PUBLIC OPINION. Why 
not secure it? 

In every community where there is a daily pa- 
per wherein it is not possible to secure space 
as news, then a “paid-for” statement of the facts 
in this case. This should be done under national 
supervision and a carefully prepared citation of 
the facts laid before the public. Shall we see 
the value of such a move? The public will want 
to know why we are NOT in the line; we must 
clear ourselves of the suspicion of being a slacker 
or out-for-the-dollar profession. 

LET BOSTON ANSWER 

Yours for Osteopathy and Truth, 


AN INTERESTED PRACTICIAN. 


We wish this writer had told us some- 
thing in this letter. Suppose it is read 
and studied by the Conference of State 
Delegates at Boston. Suppose we should 
have a sane moment and be open to “com- 
mon sense” just what form of organiza- 
tion would it indicate to us? Wherein is 
the vehicle the A. M. A. has strong and 
tthe vehicle of the A. O. A. poor? ‘What 
parts of the A. M. A strong vehicle can 
we adopt? 

In what particular is our position the 
most humiliating of any known world 
movement? And just what form will an 
organization for victory take? There 
will be plenty of time at Boston to hear 
and consider ideas and plans, but if the 
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writer can’t give us more on which to 
go than he does in this letter, it would 
be the text on which time which might 
be profitable will be watsed 





GENERAL GORGAS’ POLICY 

Surgeon-General Gorgas enjoys an en- 
viable reputation as a sanitarian and as 
an executive. The osteopathic profes- 
sion rejoices with all other good citizens 
that we have so capable a man in charge 
at the present time. Along with many 
other good citizens, osteopathic physi- 
cians, generally, regret to note the Sur- 
geon-General’s apparent bias in favor of 
his own school of practice, and they re- 
gret that he uses the influence his suc- 
cess in making several countries fit to 
live in gives him to forestall the evident 
wish of Congress to make army thera- 
peutics as broad and inclusive as has been 
provided by the legislature of practically 
all States. 

To date, Congress does not act on its: 
own judgment, deferring to the strenu- 
ously expressed wish of the Surgeon- 
General and his aids. But as the knowl- 
edge of the arbitrary ruling of the Sur- 
geon-General’s Bureau widens, more 
people are wanting to know why, when 
the mortality of certain infections of 
camp life is great, that the same means 
which the people have provided for them- 
selves in civil life cannot be utilized in 
the army camps. They know the right to 
utilize osteopathy did not come to them 
with the consent of the established, rec- 
ognized medical system of the State, but 
in spite of it, hence they do not expect 
this change in army ruling to come with 
the aid of the medical department, but in 
spite of it. And so may be, as the public 
comes to understand the situation better, 
Congress will come to know more of the 
public’s demands for the health and well- 
being of its sons, and no less for common 
justice to a considerable body of edu- 
cated, useful citizens, whose education 
and usefulness count for nothing to the 
army life. 

With each draft considerable numbers 
of osteopathic physicians are entering 
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the service. None of these secures any 
real recognition of the work he has done, 
nor is he given the chance to render a 
useful service. Some by virtue of their 
knowledge of bacteriology and chemistry 
are taken into the laboratories; some are 
stewards and nurses in hospitals; some 


appear to be penalized because they stud- - 


ied osteopathy and are cooks and dish- 
washers for the medical corps, while per- 
haps the greatest number are privates or 
petty officers in the line just as if they 
had no useful medical training. In the 
meanwhile, the committees in Congress 
give no heed to requests to report the 
bill. 

According to the Army and Navy Reg- 
ister the Surgeon-General has sent a 
memorandum to the Adjutant-General of 
the Army vigorously opposing the admis- 
sions of osteopaths to the Army and the 
making of the D. O. degree equivalent to 
the M. D. degree. There is as much pure 
rot in the opinion as printed as we have 
read in a long time. It certainly is not 
a credit to the judgment of our medical 
head. He goes into the question of sects 
in medicine, and defends his system as 
being above all sects and including the 
good in all sects. He says osteopathy 
may be beneficial in suitable cases, and 
the same or similar methods are open to 
use of any physician. Then he tells of 
the harm done when osteopathy is ap- 
plied to cases unsuitable to it (as if medi- 
cal methods never did harm to cases un- 
suitable to them), and concludes that the 
only safeguard is to demand a good med- 
ical education such as is now demanded. 

The inference in this is that osteopa- 
thy is practiced by this all inclusive sys- 
tem the recent president of the A. M. A. 
is providing for the Army. Any think- 
ing person knows that if the members of 
the A. M. A. practice “osteopathic pro- 
cedures or similar methods” and did it 
as successfully as the osteopaths do it, no 
osteopathic physician could maintain his 
practice for a year. True enough, osteo- 
pathic procedures are open to medical 
men because the priority of their medical 
acts gives them the whole domain of 
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medical practice, but they don’t think os- 
teopathy and hence they can’t practice it 
successfully in civil life, and in the Army 
they don’t try to practice it, and that is 
what the public is complaining of. 

Again, the Surgeon-General reverts to 
the unfair threat that if osteopaths come 
in, members of the medical organizations 
go out or refuse to enlist. That is hard- 
ly honorable warfare. This thing ought 
to be settled on its merits, on the rights 
of the men and on the rights of the pro- 
fessional people affected. If the Govern- 
ment finds itself in need of medical men 
it can probably get them entirely regard- 
less of the wishes of those men, just as 
it gets and will get skilled and unskilled 
men it needs. These are war times, and 
that kind of talk does not get one very 
far. Although the Surgeon-General 
should know the members of his profes- 
sion better than we do, we have far more 
respect for them than he appears to have, 
for we believe that if the question of 
their patriotism or their prejudice ever 
conflicts, their patriotism will win. 


NO PLACE FOR THE OSTEOPATH 

Hearing so much about the great re- 
construction work the Government or 
Surgeon-General Gorgas is going to do 
for the soldiers. and finding no oppor- 
tunity to serve in the Army, a loyal wo- 
man osteopathic physician recently wrote 
the Surgeon-General offering her ser- 
vice for the reconstruction work. Fairly 
promptly came back the following letter 
which will answer the suggestion of 
many who have written us that this work 


offers an excellent field for service: 
April 30, 1918. 








Miss . D. O., Minnesota. 
My Dear Miss : 

In answer to your letter of April 10th I am di- 
rected by the Surgeon General to say that we are 
not enrollling osteopaths as reconstruction aides. 
The work is confined chiefly to massage and rem- 
edial exercises, and we feel that with your train- 
ing and experience you would doubtless find this 
opportunity a very narrow one. 

Thanking you for your interest, 

Sincerely Yours, 
MARGUERITE SANDERSON, 
Supervisor, Reconstruction Aides. 


That letter is both highly encouraging 
and disappointing. While osteopathic 
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physicians are not fit, according to the 
Surgeon-General, to treat sick soldiers or 
help keep them well, this opportunity to 
help reconstruct disabled men would be 
doubtless found a very narrow one for 
our training and experience. That is very 
complimentary from the Surgeon-Gen- 
eral. But what does it mean? Is it that 
polite insincerity by some mishap has 
crept into the service, or does it mean 
that, after all, this much heralded recon- 
struction work is a sham? Are mechani- 
cal appliances and masseurs to do the 
work which “is confined chiefly to mas- 
sage and remedial exercises,” or is there 
to be a real system and the best men in 
the world to work on those poor fellows 
who have offered their lives for their 
country? 

God knows this will be work that de- 
mands our best, yet it is pictured as too 
tame to appeal to people with even the 
“training and experience” of an osteo- 
path! This seems to be a most unfor- 
tunate letter, but it reveals one thing— 
there is no place for the osteopathic 
physician except the ditches! 





ORGANIZING THE LAYMEN 

It has been the fashion for a few years 
past to speak of the homeopaths as a 
moribund organization—but at least in 
some parts of the country they seem 
quite alive and are giving the others of 
us an idea which may be followed up 
with profit. In Dayton, Ohio, some 
months ago, a meeting of the Women’s 
Homeopathic League was held. Mem- 
bers of this particular league were wo- 
men who were willing to pay a $1.00 fee 
toward the education of students in the 
homeopathic department of the Ohio 
University. 

It will be interesting to know how 
successful the efforts of our homeopathic 
brethren were in this case. The public is 
paying for everything, perhaps it is will- 
ing to pay to keep its favorite school of 
medicine alive. If friends of homeopathy 
are willing to become financially inter- 
ested in its perpetuation, friends of oste- 
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opathy should certainly be appealed to 
successfully by the needs of osteopathy in 
this world crisis. 

No doubt as an organized movement 
we have been slow in soliciting the pub- 
lic to help—or even making it possible 
for the public to work with us in our pro- 
fessional enterprises. If any profession 
can interest its lay friends in its cause, 
certainly we should be able to do it. We 
first showed people that slavery to dope 
and surgery was no longer necessary and 
in doing this we have won the right to 
their support. And in addition to this, 
by raising our educational standard to 
the plane of that of the three thou- 
sand-year-old drug systems, we have 
thereby given a place of dignity to the 
principle of healing through adjustment. 
On the other hand, we have made a wide 
berth between us an our imitators, be- 
cause these standards none of our imi- 
tators approach. But this fact is valuable 
to us only as it is known to the public. 

It would seem, therefore, that the os- 
teopathic profession was in a position to 
take its friends into fellowship with them 
in the announcement of osteopathy, 
through the promulgation of the above 
mentioned facts. But to do this we have 
got to have a business proposition to offer 
and we must have shown commendable 
interest ourselves in the enterprise in 
which we ask the public to join us. With 
the exception of the A. T. Still Research 
Institute the only proposition which has 
been put up to the public have been the 
endowment of the Philadelphia College 
and the Chicago College, and these both 
met with a most generous and encourag- 
ing response. 

At the present time, however, it is not 
so much endowments we are concerned 
with, not so much large sums from a few 
people, however desirable that may be, 
but we are needing more the active co- 
operation of a large number of our 
friends. An organization has already 
been suggested to be composed of lay- 
men and directed by laymen. They would 
thus choose their own lines of activity. 
This might be created at one time on Na- 
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tional legislation, as the measure now be- 
fore Congress to open the way for osteo- 
pathic physicians to render professional 
service in the Army. At another time, 
it might be directed toward State legis- 
lation and always toward helping our col- 
leges or helping qualified men and wo- 
men individually to get through osteo- 
pathic institutions, by means of scholar- 
ships or by aiding in a campaign of gen- 
eral education through printing compari- 
son of courses in colleges of osteopathy 
and medicine in literary magazines along 
with a list of recognized osteopathic col- 
leges as was proposed by the recent edu- 
cational conference at Chicago. 

It would seem a good move to organ- 
ize and launch such an organization at 
the coming meeting and recommend it to 
the profession in the several States. The 
proposition has some of the features of 
the Associate Membership plan suggest- 
ed by Dr. P. H. Woodall a half dozen 
years ago. There are great possibilities 
in a laymen’s organization directed by 
laymen in behalf of advancing and 
spreading information regarding osteop- 
athy. Some tell us to look at the Chris- 
tian Scientists and see what they accom- 
plish. That they do great propaganda 
work is true, but every member is an 
active worker so that that body is not 
composed only of the officers in the 
movement, and the readers and healers. 
If each osteopathic physician could se- 
cure even two or three laymen who could 
be united in an educational movement 
what a league of influence it would form. 

Those living in larger cities could occa- 
sionally hold meetings. Those more iso- 
lated would sign the membership pledge, 
pay their dues, receive literature, and 
vote on questions submitted by corre- 
spondence. The Journal hopes this can 
be worked out and presented to one of 
the conferences at Boston. When formu- 
lated, it could be presented to each State 
organization for adoption, which would 
make each member then an organizer of 
the league among his friends. While it 
should be essentially a laymen’s move- 
ment its organization would be furthered 
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by the profession. A committee or bu- 
reau of the A. O. A. should be added and 
each State and district organization 
should have a corresponding committee 
to reach each member of the profession. 
A body several times larger than the pro- 
fession itself could be organized within 
a few months and being non-professional 
yet guided by the profession it should 
have a tremendous influence for the up- 
building of osteopathy. 





ARE WE WORKING FOR THE 
COLLEGES? 

The Kirksville Journal of June 14 gives 
more than a column of space to the an- 
nouncement that Dr. Chas. C. Teall had 
been engaged by the American School 
to head its Department of Osteopathy. 
Our readers know Dr. Teall as a past 
president of the A. O. A., as a member 
of its Committee on Education and many 
other important committees, and as the 
official representative of the Association 
as Inspector of the Colleges on several 
occasions. Besides this he is a writer of 
clearness and precision and joint author 
with McConnell on “The Practice of Os- 
teopathy.” He is a speaker of force and 
a recognized thinker and student of the 
problems of osteopathy. 

In association with them, men of wide 
experiences and’ proved loyalty to the 
principles of osteopathy, the colleges 
take a long step toward restoring and es- 
tablishing confidence of the men and wo- 
men in the field which is the foundation 
of growth in the student body and hence 
of the profession itself. Of course, a 
teacher’s business is to teach; and there 
are born teachers and there are trained 
teachers, but back of that is the fact that 
a teacher can’t teach successfully what 
he does not himself know or does not 
believe. Good teachers may—and have 
in time past—made failures of teaching 
osteopathy because they did not know 
whereof they taught. 

We trust that the A. S. O. (as is inti- 
mated) and other colleges may secure 
more practitcians of wide and ripe ex- 
perience to teach the subjects intimately 
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connected with the practice of osteopa- 
thy. Men and women who can speak from 
a successful experience more than any- 
thing else will inspire confidence in the 
student, and, what is very important to- 
day, nothing else will go so far to inspire 
hope and courage in the practicians in 
the field that virile osteopathy is to be 
perpetuated. And farther, the fact that 
Dr. Teall is willing to enter school work 
may be an indication that others of our 
practicians of the widest experience may 
be willing to fill in the school work, at 
least for a year or two. 

Now, let all of us exert ourselves to 
interest men and women to enter our 
colleges this fall. The little folders pre- 
pared by the A. O. A. to interest high 
school and college graduates in our os- 
teopathic colleges are available for dis- 
tribution. Thousands of them have been 
put into the hands of prospective stu- 
dents and the colleges have reported that 
they have never had so many inquiries. 
This should encourage every one of us 
to do his utmost and keep the college at- 
tendance up in spite of war conditions. 
The time is now when this must be done. 





THE A. M. A. ANNUAL MEETING 


Our friends of the American Medical As- 
sociation have just held their sixty-ninth 
annual meeting in Chicago. ‘They had nat- 
urally a war session. To be sure all of 
their sections presented the usual technical 
and scientific programs, but the president’s 
address and the activities of the House of 
Delegates, Councils of Medical Education 
and Public Health and Public Instruction, 
were all devoted largely to the war condi- 
tions. 

The recognition that has been given the 
Medical Association by the Government the 
past year is enough to open one’s eyes. The 
association, running through its component 
State and county medical societies, has be- 
come nothing more nor less than the recog- 
nized agent and ally of the Government in 
its medical activities. Perhaps not more 
than the organization of steel manufactu- 
rers or of producers along other lines, for 
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information along those particular lines, 
yet at the same time it has brought these 
medical organizations and the Government 
into the most intimate co-operation. 

For instance, one of the most trusted aids 
of the Surgeon General is Dr. H. D. Arnold, 
the head of the Council on Medical Educa- 
tion, and it was he who proposed the plan, 
some months ago, for the continuous session 
of medical colleges recognized by the Gov- 
ernment, in order that men might get their 
four years of training in less than three 
calendar years, and the association secured 
from the Federal Government, as is well 
known, the provision to commission in the 
enlisted Medical Reserve Corps, students 
who had had one year in recognized medi- 
cal colleges, with the understanding that 
they should complete their work and spend 
one year as intern in a hospital before en- 
tering the service. It is announced now 
(and this is significant) that they hope té 
secure this privilege for men who are tak- 
ing pre-medical work in universities. That 
is to say that youths of seventeen or eight- 
een, who have entered a university, to do 
two or more years’ work preparatory to be- 
ginning work for the M. D. degree will also 
be exempt from the draft and commissioned 
te enter upon their service in the Army, 
which active service could not possibly be 
reached, under this program, within five or 
six years. And the president recommends 
that one or two competent medical Army 
officers be assigned to medical colleges in 
order that the medical students might have 
this special Army training. Perhaps a half 
dozen of the recent past presidents of the 
association have been commissioned major 
or colonel. 

In this connection it has been announced 
in the daily press since the A. M. A. meet- 
ing adjourned that “The Nation’s Health 
Bureau May All be Federalized,” and this, 
it is announced, may include municipal as 
well as State organizations. Of course the 
object in all of this is to guard against the 
drawing away of medical men in certain lo- 
calities below the point of caring for the 
civil population. But if these organizations 
become “federalized” the chances are that 
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they will remain “federalized” when the 
war is over. 

To be sure the medical problem is a big 
problem. It is figured that 10 per cent of 
the total army will be in the hospital service. 
If an army of 3,000,000 to 5,000,000 men 
is mobilized, it is anticipated that from 
300,000 to 500,000 men will be in the hospi- 
tals, which will mean that from 25,000 to 
40,000 medical officers will be required. 
The Government has already provided for 
200,000 men in the medical department, 
about 10 per cent of which number will be 
medical officers and the others enlisted men 
and nurses (osteopathic physicians). It is 
figured that there are about 145,000 licensed 
practicians of medicine, and of these about 
5,000 are between the ages of 21 and 55, 
the limits for military service. Omitting 
women included in this number, almost 50 
per cent of the medical men of military age 
will be required for an army of 3,000,000, 
and more than 50 per cent will be required 
if the army is raised to 5,000,000. In addi- 
tion to this the navy is likely to need from 
5,000 to 17,000 additional medical men. 
Therefore it is a problem confronting the 
Government and the medical profession, 
and no wonder the medical meeting took on 
a military aspect. 

As to members, while the State societies, 
the constituent organizations of the A. M. 
A. represent about 81,000 members, the na- 
tional organization itself can count, accord- 
ing to the secretary’s report, something less 
than 45,000. Deaths in members for the 
year number 447—dropped from the roll,a 
little over 3,000, making the total losses 
about 3,600, and the organization secured a 
net increase of only 700 members for the 
year. 

At the election of officers Major Alexan- 
der Lambert, of New York, was made pres- 
ident, defeating the Surgeon General of the 
Navy for the position, but Major Lambert 
has been at the head of the Red Cross work 
in France, which is practically the same as 
being a Government employee. 
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PACIFIC BRANCH OF THE A. T. 
STILL RESEARCH INSTITUE 


The organization of local branches of the 
Institute for special lines of work is not a 
new departure, but has been included in the 
plans of the Institute work from the begin- 
ning. Indeed, before the location of the 
work in Chicago, all of the work done un- 
der the auspices of the Institute was done 
in different laboratories. 


There are certain lines of work for which 
Chicago is most excellently adapted. But 
the Chicago climate is not well suited to 
long-time animal work. Artificial heat is 
required during the long winters, and sun- 
shine, fresh air and green food are neither 
plentiful nor cheap. Labor is high, and 
much labor is necessary to keep the pens 
warm and clean in a place like Chicago. 
Even with the best possible care the animals 
often die from pneumonia or other infec- 
tions, perhaps after having been under ob- 
servation for months. This means serious 
loss. 

In Southern California no artificial heat 
is needed at any time during the year, and 
the summer heat is not injurious. Sunshine, 
fresh air and green food are plentiful all 
the year. These conditions diminish the 
labor expense very considerably. 
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A place containing almost eleven acres 
has been purchaéed for this purpose. It is 
located on Muscatel avenue, about ten miles 
northeast of Los Angeles, and about two 
miles from San Gabriel. Three thousand 
dollars have been paid upon the place, all 
contributed, and there remains a mortgage 
which must be paid before the property 
is clear. When this has been paid the 
place will be deeded to the Institute. 
Twenty-five hundred dollars have been 
subscribed toward carrying on _ the 
work. Muscatel avenue carries water, gas, 
electricity, daily mail; it is an improved 
street, though out in the country, and is 
quiet. The place is in the Sunny Slope re- 
gion, in the midst of a good neighborhood, 
mostly small orange and lemon groves. 

The ground is level and is mostly very 
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fertile, sandy loam. Sheds for animals and 
a small bungalow are already on the place. 
Other buildings are being erected as finan- 
cial conditions permit. 


The plans for the permanent arrangement 
have been made. ‘The entire western end, 
to a depth of about 100 feet, will be set 
aside for the pens for animals and the store- 
rooms, This will accommodate several 
hundred animals, of various sizes, under 
practically perfect sanitary conditions. East 
of this area there will be a certain space to 
be used for growing food for the animals; 
this space will vary according to varying 
needs. From the eastern end, which faces 
Muscatel avenue, a court will extend 
through the central area. This court is to 
be about 200 feet wide, and a library build- 
ing may be erected within it, when the 
money to build an attractive building is at 
hand. 

For some time, however, the court will be 
occupied only by lawns and trees, with some 
flowers, arranged after a landscape plan. 
The lawn clippings will help give green 
food for the animals. The court will be 
surrounded by a driveway and walks. North 
and south of the court, and facing it, will 
be placed the various laboratories and the 
homes for those who do the work. Each 
house is to have its own small garden, for 
growing vegetables, flowers, fruit trees, ac- 
cording to the personal desires of those who 
live therein. These buildings will be 
planned to present a harmonious appear- 
ance, yet they need not be too nearly alike; 
with an abundance of growing trees, palms 
and other semi-tropical verdure, beauty is 
rather easily secured with a little planning. 

All of this is, how@¥er, merely a part of 
the vision we have. At present there is 
only one bungalow and two sheds, within 
which are a few dozen animals under obser- 
vation. It is only a small beginning of what 
we hope will be a great work for carrying 
the science of osteopathy. 

The financial affairs of the “Pacific 
Branch” are at present in the hands of a 
“Local Finance Committee,” composed of 
Dr. R. D. Emery, chairman, and Drs. Clara 
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J. Stillman, Carle H. Phinney, L. M. Whit- 
ing, L. B. Nelson and Louisa Burns. This 
committee is endeavoring to raise money to 
pay off the mortgage upon the place, part 
at a time. When the mortgage is raised 
from any part of the place, that part can 
be deeded at once to the Institute for the 
use of the Pacific Branch. Any member of 
this committee can give further information 
concerning the work being accomplished 
and being planned. L,.. B. 





WARNING! 


Several members in recent years have 
been imposed on and induced by some 
smooth talker to pay over their A O. A. 
dues, and dues and solicitor were never 
heard of again. These solicitors usually 
represent themselves as being students pay- 
ing their way through college by taking 
magazine subscriptions. There are organ- 
ized bands of these thieves with printed re- 
ceipts always representing the headquar- 
ters from which they operate in a distant 
city with some philanthropic or co-opera- 
tive name. 

Just remember this: The A. O. A. could 
not pay out a part of your money for col- 
lecting it. If any one solicits you in behalf 
of the A. O. A have him first show his 
credentials. If we should ever have a rep- 
resentative he will be able to satisfy you of 
that fact. If a representative as described 
above calls on you tell him you will aid him 
but will wire the address of his concern 
first or the chief of police of the city to see 
if it really represents the A. O. A., and see 
how quickly he will leave. If his haste or 
objections arouse your suspicions, better 
turn him over to the local police for inves- 
tigation. 

The A O. A. has no agents to collect 
dues. 











FATE OF JOHN CARTER Journal A. 0. A 


The Fate of John Carter and of Signaller Skeykill 


John Carter, aged 21, had an injury to the fifth, sixth and seventh 
cervical vertebrae by a fall of forty feet from a tree upon his head or 
back. He was senseless, unconscious and paralyzed below his neck. 
He remained completely paralyzed and insensible to touch, and lived 
in this state for fourteen years, when his death occurred from acci- 
dent. While being dragged about in a little four-wheel cart by a boy 
he was upset, and as he could not put out his hands to save himself 
he fell with great violence upon the ground, resulting in some chest 
affection, which caused his death in a few days. 

His friends would not allow the surgeon to examine the body, 
and only upon a very special application just before the removal of 
the body from the house for interment was he permitted to take out 
the portion of the spine, otherwise we should never have known the 
kind of accident this patient had experienced. The post-mortem dis- 
closed the bodies and arches of the fifth, sixth and seventh cervical 
vertebrae, blended together by bone, the body of the sixth vertebra was 
displaced, and projected backward into the vertebral canal, and no 
doubt was the cause of the paralysis. (Hilton, Rest and Pain.) 

John Carter’s case finds its parallel today in hundreds of others 
—lame, paralyzed or filling untimely graves because, like Carter, they 
did not know about osteopathy; or, if they possessed that knowledge 
they could not secure the services of an osteopath, many localities being 
now without our practicians. Where osteopaths do practice, persons 
injured as Carter was are daily being benefited and cured; the skill 
of the osteopath enables him to adjust the dislocations, which he knows 
to be present under the conditions herein described, and the correc- 
tion of these prevents the suffering and early death that befell poor 
Carter. 

To bring this nearer home, note the case of Thomas Skeyhill, a 
signaller in the Anzac forces, who has been in the trenches “over 
there” for two years. He was blinded by an exploding shell, and dur- 
ing the period of his blindness (eighteen months) he tried every known 
available remedy, excepting osteopathy. As a last resort he consulted 
an osteopath, who found the cervical vertebrae had been displaced, 
presumably by fall or shell shock. One treatment was given, and the 
vertebrae snapped back into position, and sight returned to the soldier’s 
eyes instantly. 

The only difference between Carter and Skeyhill is that Carter, 
not having had the opportunity of receiving osteeopathic treatment, 
died, while Skeyhill was cured by an osteopath, both cases having had 
lesions in the neck area. 

Now the osteopath knows that in cases of this chafacter certain 
lesions exist, and he knows that their adjustment results in curing the 
patient. He also knows that the pathology described in the post-mor- 
tem of Carter’s case is strictly osteopathic, and that all other methods 
of cure would fail absolutely. Then why does he devote so much time 
and space to imaginary “college shortcomings?” Any school that has 
given its profession such an explanation of pathology deserves not 
only recognition but praise from its practicians. 

How must a medical man feel when his “shortcomings” are re- 
vealed in cases like Carter’s and like Skeyhill’s? Has it ever occurred 
to the osteopathic physicians just how a medical practician excuses his 
inability to handle such cases? 
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How about his shortcomings? 


When he sees such pathological conditions he is helpless to apply 
a remedy, and a “Carter” might die every day under medical treat- 
ment. But you never hear M. D.’s complain of “shortcomings.” They 
have hope and faith that the future development of medicine may un- 
fold more knowledge, and so they “boost” their colleges. 

The medical profession are “school boosters,” daily grateful to 
the college that gave them the right to practice medicine. 

But our osteopathic enthusiasm is frost-bitten by the “slacker’s” 
continual cry of “shortcomings,” and naturally financiers do not feel 
inclined to endow osteopathic institutions, while on the other hand the 
faith of the medical men is the spirit that attracts millions of dollars 
annually to the support of their colleges and hospitals. 

Has it ever occurred to you, doctor, that as a profession we are 
permitting our science to develop “paralysis?” Our indifference to 
our colleges is the “lesion,” and it is a lesion of a very dangerous kind. 
It must be corrected if the colleges are to live, and our colleges can live 
only by your securing students for them. 

We can have no hospitals in our cities until the colleges are sup- 
ported by the profession, and if osteopathic practicians continue to 
think only of their individual progress and prosperity, our case of 
“professional paralysis” will be established very shortly, and osteopa- 
thy will soon come to an untimely end. If we expect the public to help 
us we must first help ourselves. 

The future of our colleges, then, depends upon the osteopath who 
is now asked, in these war times, to take a personal interest in their 
welfare. If you claim professional loyalty, being grateful for all that 
osteopathy has done for you, boost our colleges. 

It is not a question as to whether the course should be three or 
four years. It is not a question what our colleges have done in the 
past, but it is a question of support—a question involving the very life 
of osteopathy, our common cause. 

Speaking about harmony, the theme of President Wilson’s speech 
in New York recently was the importance of harmony among us as 
an aid in attaining success. He said, “I am convinced that not a hun- 
dred years of peace could have knitted the nation together as this 
single year of war has knitted it together, and better—it is knitting 
the world together.” 

To make a nation successful (its industrial enterprises safe), or 
to make a profession strong, it is necessary to combine the people into 
one unit, and this is such a well known fact that it has passed into 
the adage, “A house divided against itself cannot stand.” 

Therefore we osteopaths must now realize that we are not attend- 
ing to “our knitting” when we neglect our colleges; they are all we 
have; it is “osteopathic knitting” (harmony) that is so sadly needed, 
otherwise the “Bolsheviki” will arise among us and you know that 
sad story without further comment. 

As a profession let us abandon our “shortcoming” attitude and 
wake up to the fact that we belong to a school of practice that has the 
ability to save such lives as John Carter’s by “fixing” his displaced 
cervical vertebrae. Let us glory in that osteopathy has power to cure 
the blind, as in Skeyhill’s case, when all other methods failed. Such 
pathology as these cases represent results as to treatment in both 
schools. This alone should be sufficient evidence to the slacker that 
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he has in his possession a rare jewel in therapeutics. 


running down your own science. 


COLORADO PLANS BIG 


MEETING 
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Therefore stop 


Appreciate what you have and pity the other schools because they 
do not possess the same knowledge as we do to use for the benefit of 


mankind. 


We are working for suffering humanity, are we not? Then let our 
little family of practicians unite in one harmonious body and rally to 


the rescue of osteopathy. 


If you loved our founder, take up his cross, and in his name pre- 
serve the science he left in our keeping, and it can be preserved only 
by our creating and supporting good colleges where osteopathy can 


be taught. 


Education Committee of the 


American Osteopathic Association, 
Department of Forward Movement. 


Colorado Plans Big Meeting 


The Colorado Osteopathic Association has 
planned to make its second annual Rocky 
Mountain conference one of the big events of 
the year in the osteopathic world. It will be 
held at Colorado Springs, Col., Aug. 1, 2 and 
3, and every D. O. in the United States is in- 
vited to visit Colorado at that time to “brush 
and cool off.” 

The success of the conference last year at 
Estes Park, Col., has induced the trustees of 
the Colorado Osteopathic Association to ar- 
range for a bigger and better meeting this 
year. The various committees have been at 
work for the past three months in perfecting 
the details. The meeting is an interstate af- 
fair. It has the endorsement and co-operation 
of the State associations of Wyoming, Utah, 
New Mexico, South Dakota, Nebraska, Kan- 
sas, Texas and Oklahoma. A large attendance 
is expected not only from those States but 
from all over the United States. 

The program that has been prepared is one 
of the best ever offered outside of a national 
meeting. The following well known physi- 
cians have been secured: Drs. Geo. A. Still, 
Geo. Laughlin, L. S. Larimore, W. Curtis 
Brigham, R. D. Emery, Ethel Burner, C. L. 
Draper, Dale H. Craig, C. J. Gaddis, H. M. 
Ireland, Amy B. Schoonmaker, Jenette H. 
Bolles and R. R. Daniels. The program will 
be confined entirely to practical subjects, 
something which every D. O. can take home 
and apply in his practice. Short comprehen- 
sive talks and demonstrations comprise the 
various numbers. 

Colorado Springs is an ideal place for a hot 
weather meeting. Located at the foot of 
Pike’s Peak, in the heart of the Rockies, sur- 
rounded by snow-capped mountains, its situ- 


ation makes it a mecca for summer tourists, 
several hundred thousand of whom visit this 
resort every year. On the hottest summer 
day, when Kansas City, Chicago and New 
York, and even Los Angeles are sizzling, the 
sunshine is delightfully cool in Colorado 
Springs, and the breeze from the snow-capped 
mountains make a blanket necessary. Colo- 
rado Springs is noted the world over for its 
wonderful mountain scenery. Its many show 
places and magnificent mountain trips are eas- 
ily accessible by electric or excellent auto 
roads. 

A part of each day will be devoted to pic- 
nics and sight-seeing trips. The Colorado 
Springs Osteopathic Association has ar- 
ranged to take the entire convention on some 
of these trips without? charge. Ample accom- 
modations have been reserved at the nearest 
hotel, and rooms have been secured both dur- 
ing the meeting for those who wish to spend 
a few weeks enjoying the mountain scenery 
and cool air. 

The Colorado Osteopathic Association ex- 
tends a cordial invitation to every D. O. in 
the United States to come to this meeting to 
get some real practical work and to enjoy a 
shorter or longer vacation and good time 
away from the heat. The auto roads are ex- 
cellent. Accommodations can be secured in 
advance, if desired, by addressing Dr.. J. P. 
O. Givens, Over Busy Corner, Colorado 
Springs, Cal. 


Press Support for Osteopathy 


It is gratifying to note that the appeal of 
osteopaths for recognition in war service and 
the incident of the restoration of Signaller 
Skeyhill’s sight by an osteopathic treatment 
have been given proper consideration by the 
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press of the country and topics of news sto- 
ries and editorial comment. 

In an editorial the St. Louis Post-Dispatch 
says: “In the present war the recovery of the 
injured soldier must be brought about by all 
possible means. This does not mean that 
quackery should be permitted to tamper with 
the suffering. But every acknowledged and 
proved school of healing should be given op- 
portunity for service.” 

In an editorial on “Osteopaths in the Army” 
the Augusta (Ga.) Chronicle says: “It seems 
that the branch of the medical profession rep- 
resented by the osteopaths who are striving to 
obtain this recognition are finding the same 
opposition that has been encountered in Geor- 
gia and other States where they have sought 
to advance the interests of their calling. Judg- 
ing the future by the accomplishments of the 
past it will, however, be a short time before 
Congress recognizes the desirability of admit- 
ting these practitioners into the army. * * * 
If osteopaths are good enough for the public 
why not the army?” 

The Philadelphia Record remarks, referring 
to the drive being made to secure 5,000 physi- 
cians for army service: “A numerous company 
of healers, who have achieved success in rec- 
tifying many of the ills that flesh is heir to, 
will watch the drive of the Medical Reserve 
Corps with deep interest. The osteopaths from 
their camps of internment look on as the re- 
cruiting officers scurry past them with eyes 
that will not see and with ears that have been 
plugged with prejudice.” 

Among the papers that have recently pub- 
lished news articles are: Ohio State Journal, 
Pittston Gazette, Detroit Free Press, Central 
Missouri Republican, Du Bois (Pa.) Express, 
Joliet Herald-News, Sanborn County Herald- 
Times, Sault Ste. Marie News, Sault Ste. Ma- 
rie Star, Newport (N. H.) Argus and Specta- 
tor, Defiance (O.) Crescent News, Racine 
(Wis.) Journal-News, Hackensack (N. J.) 
Record, Minneapolis Journal, Minneapolis 
Tribune, Worcester (Mass.) Telegram, Roch- 
ester (N. Y.) Times-Union, Portchester (N. 
Y.) Item, Rome (N. Y.) Sentinel, Watertown 
(N. Y.) Times, Woodbury (N. J.) Democrat, 
Lima (O.) Gazette, Hoboken (N. J.) Obser- 
ver. 


Illinois Prize Essay Contest 


A notable feature of the Illinois-Wisconsin 
annual meet at Rockford, June 6, 7 and 8, 
was the announcement of the result of the 
State-wide essay contest conducted in the in- 
terest of educational propaganda for osteo- 
pathy. 

The contest, which attracted wide attention 
throughout the State over a period of several 
months, was brought to a close with a public 
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meeting, at which Dr. C. R. Reed, superinten- 
dent of schools of Rockford, was the principal 
speaker. 

Dr. C. E. Medaris, president of the Illinois 
Osteopathic Association, presided at this meet- 
ing. He introduced Dr. Earl J. Drinkall, chair- 
man of the Publicity Committee, who had 
charge of the contest. Dr. Drinkall told of 
the work among the 23,000 senior students of 
the 466 high schools throughout the State of 
Illinois, and of the strict grading by teachers 
of senior English. Seventy-five per cent of 
the grading was for the mechanics of the es- 
say and the remain 25 per cent was for the 
thought. The essays bespoke the type of Eng- 
lish taught in the high schools and the charac- 
ter of the teachers. 

Dr. Drinkall then introduced Joseph Luhan, 
of 3744 West 26th street, Chicago, winner of 
the first prize, and Nellie Fitch, of Prairie 
City, Ill., winner of the second prize, who 
read their essays, dealing respectively with 
“Osteopathy: A General Discussion,” and “The 
Science of Osteopathy.” Master Luhan, who 
is a senior in the Carter Harrison Technical 
High School, was awarded a scholarship in 
the Chicago College of Osteopathy. Miss 
Fitch was awarded a scholarship in the Des 
Moines Still College. 

The Des Moines Still College of Osteopathy 
and the Chicago College of Osteopathy do- 
nated the full four-year college scholarships, 
which were given by the association as prizes. 

It is stated by the schools that since the es- 
say contest has been going that the inquiries 
have increased 60 per cent over the previous 
years. 


M. D. Prejudice Shown 

Dr. H. Lynn Knapp, of Elyria, O., writes: 
“The M. D.’s here and in Lorain, O., have 
gotten us barred from the hospital line by the 
simple means of presenting a resolution to 
the trustees of the hospitals telling them that 
if osteopaths are allowed to practice there 
that they will quit the staff in a body. As 
there are twenty-five or more M. D.’s and 
only two osteopaths, neither one qualified or 
allowed to do major surgery, their scheme has 
worked beautifully. I have, however, been 
able to prevent the city giving its usual $6,000 
a year to the hospital here, as our council can- 
not see their stand.” 





After the War: The Army Physician and 
State Medicine 


(From the Interstate Medical Journal.) 

A great number of the physicians who have 
been called to active service with or for the 
armies are graduates of first-class schools, 
with the best academic training and with some 
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experience of clinical practice. Nevertheless 


many of them are comparatively young and, 


have torn up the roots of any practice or other 
connections that they may have begun to es- 
tablish. It is well, therefore, to consider from 
now what will become of these men when the 
war is over. 

They cannot pick up the threads of their for- 
mer work with any ease; things will not be 
again for them quite as they were “before the 
war.” What will they be willing to do? What 
opportunities will present themselves for them? 

If we analyze the situation as it will be on 
the conclusion of peace we shall find that the 
most obvious difference will be that they have 
added to their academic training and their 
clinical knowledge a practical and theoretical 
acquaintance with preventive medicine. They 
will have learned the essentials of public 
health administration as well as the field work 
associated therewith. This will have been pre- 
sented to them in a didactic form in the train- 
ing camps and under conditions of the most 
intensified practical application with the ar- 
mies. So much for the knowledge and expe- 
rience that they will have acquired. 

But there is a much more important change 
that will have taken place, and that is one in 
their attitude toward their own future careers. 
It is notorious that contact with collective ef- 
fort, under administrative discipline, leads to 
a state of mind which may, without any in- 
tended depreciation, be called that of the sal- 
aried official. 

Many a young man, whose original aim in 
his profession was to follow the clinical 
branches of it and, in a more or less individ- 
ualistic way, carve out therein a personal ca- 
reer, will find the influence of his army expe- 
rience such that he will be willing, and, in- 
deed, desirous to take up some public position 
and to make a career in institutional or State 
medicine. Better material for our future 
health officers will never be available, nor a 
more favorable frame of mind. 

But in order that this seed may grow and 
fructify it will be necessary to have the ground 
prepared. 

While the movement toward State medicine 
is fairly generally recognized as being still on 
the rise, it is necessary for those who remain 
behind, and who have influence over the ten- 
dencies over public opinion and policies, to bull 
this market. The desirability in principle of 
the whole-time medical officer meets few con- 
testants, and those chiefly interested parties. 
But among those arguments which have been 
adduced against the present appointment of 
such whole-time officers one of the commonest 
has been that the supply of really competent 
men willing to take such posts is woefully de- 
ficient. This is, first, because academic and 
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practical training for the career of health offi- 
cer has not been sufficiently developed in the 
country, and, secondly, because the cream of 
the graduates have preferred to enter the clin- 
ical branches of the profession, urged thereto 
by individualistic tendencies and by the great- 
er potential rewards. 

The war has removed both these objections. 
As I have said, at its close, a large number of 
first-class young physicians, with ample ad- 
ministrative experience and sufficiently recent 
academic training, will be available for public 
services of the country. That pyschological 
moment may be short; we must be ready to 
seize it. Therefore during the intervening 
time action must be taken to provide whole- 
time health officerships, and other analogous 
posts in which these men may find an ade- 
quate career. 

As soon, therefore, as the present acutely 
congested state of public business permits of 
its being done the local health authorities 
should meet in conference with delegates from 
the United States Public Health Service to 
elaborate some common scheme of action 
throughout the country. ° 

The matter being evidently well within the 
police power is unquestionably one for each 
State to legislate for. But the great unity of 
sentiment and action produced by the war can- 
not fail to provide a propitious moment for a 
common effort. 





HONOR ROLL 
SERVICE FLAG 


The Journat will print in an early issue a ser- 
vice flag showing members of the profession, phy- 
sicians and students, who are in the service of 
the country. This flayy will be suitable for fram- 
ing or hanging in one’s office, and should be so 
displayed. To have its full value it must be com- 
plete. We ask every reader to go over the list 
here printed and help us to complete it. Send in 
additional names at once. 

The following members of the osteopathic pro- 
fession are now in the war service of their coun- 
try. Home addresses are given in parenthesis 
and the camp address follows. 

Co-operation of Journat readers is desired in 
maintaining the completeness and accuracy of 
this list. Those having relatives or friends in 
the service are requested to send information for 
record here. 

Adams, Ned (Edward), (Dodge City, hoon’, 
148th inf., Camp Sheridan, Ala. 

Alexander, Dr. I. W., Medical Corps, Goat Isl- 
and, San Francisco, Cal. 

Alexander, J. R., Navy, Co. C., Norfolk, Va. 

Alexander, Louis B., Co. D, 35th Eng., A. E. 
F., France. 

Allison, J. S. (Los Angeles, Cal.), Y. M. C. A. 
war service. 
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Ammerman, T. W., Co. J, 7th Reg., Camp 
Perry, Great Lakes, III. 

Anderson, J. K., U. 5. Rifle Range, Annapolis. 

Aten, Rex G., Fourth Officers’ Training Camp, 
Camp Dodge, Iowa. 

Atkinson, Donald A., U. S. General Hospital 
No. 14, Fort Oglethorpe, Ga. 

Atkinson Donald A. (Swanton, O.), Detention 
_ 15, Co. 12, Camp Greenleaf, Ft. Oglethorpe, 

a 

Auberle, F. V., Camp Merritt, N. J. 

Bagley, R. A. (Moyock, N. C.), Hospital Corps, 
2d Va. Infantry, Anniston, Ala. . 

Bagwill, Lisle, Field Hosp. 157, Camp 
Kearney. 

Bailey, Walter E. (St. Louis, Mo.), Lieut, 342d 
Infantry, Camp Grant, Rockford, III. 

Baldwin, B. B. (Jefferson City, Mo.), Lieut. 
358th Infantry, Camp Funston, Kan. 

Barham, G. Stanley (Chicago, IIl.), Medical 
Corps, Camp Grant, Rockford, III. 

Barnes, Dr. S. D., Camp Beacon, Calexico, Cal. 

Baronidis, Royal. On ward duty, Camp Lewis, 
Wash. 

Barr, Guy L., Med. Dept., Navy, 2418 Wood- 
haven Ave., Woodhaven, L. I. 

Barrett, G. W., Sergeant Field Medical Supply 
Depot, Co. 3, American Expeditionary Forces. 

Barrett, H. L. (Portland, O.). 

Barstow, Myron B. (Dorchester, Mass.), un- 
known. 

Bassett, V. C., Training Station, Urbana, III. 

Beaton, Dr. Hugh, Fort Oglethorpe, Ga. 

Beatty, Chas. H., Co. B, 4th Reg., Camp Perry, 
Great Lakes, III. 

Beeman, Dr. Geo. M., Med. Training Camp, Ft. 
Oglethorpe, Ga. 

Bell, Dr. Chester E., Spruce Division, Vancou- 
ver, Wash. 

Benedict, Dr. A. W., 324th H. F. A. Supply Co., 
Camp Sherman, Ohio. 

Bernhardi, L. A. (Jamaica, N. Y.), Medical 
Corps, 306th Infantry, American Expeditionary 
Forces, via New York. 

Berry, Russell, South Armory, Boston, Mass. 

Betts, W. E., Sergeant Ambulance Co. No. 33, 
4th Div., Camp Greene, Charlotte, N. C. 

Bibelow, Gordon, Co. E, 162d Inf., Div. 41, 
France. 

Bigsby, Frank L., Capt., Medical Corps, Fort 
Oglethorpe, Ga. 

Birtles, J. Earle (Doylestown, Pa.) 

Blackington, F. S. 

Blaisdell, F. Gardner (Allston, Mass.) 

Boatright, Bernard D., Aviation Corps, Camp 
Gordon, Atlanta, Ga. 

Bondhus, T. B. (Chicago, III.) 

Boulware, M. T., Barracks 107, 348th Infantry 
Casual Detachment Co., Camp Pike, Ark. 

Bowman, C. Howard (Gouverneur, N. Y.). 
Medical Corps, Base Hospital, Camp Lee, Peters. 
burg, Va. 
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Bowman, Charles H., Medical Corps, U. S. 
Army. 

Boyd, Nathaniel W., Aviation, Flying, U. S 
School of Aeronautics (awaiting call). 

Boyer, W. Brent, Quartermasters’ Corps, Camp 
Joseph E. Johnston, Fla. 

Brayton, F. C., 11th Co., Sanitary Detach., 
Ft. McArthur, San Pedro, Cal. 

Broadbent, Sidney R. (Los Angeles, 
Base Hospital Omaha, Neb. 

Brown, Norval E., Camp Funston, Kan. 

Buckingham, J. R., Camp Lewis, Wash. 

Buckman, R. F., Camp Lewis, Wash. 

Bueler, Dr. Eugene L., Medical Dept., New Or. 
leans, La. 

Burdett, Fletcher H., Medical, Navy. 

Burkhart, E. M., Ellington Aviation Field, 
Quartermaster’s Corps, Houston, Texas. 

Burns, Marion L. (Los Angeles, Cal.), School 
of Military Aeronautics, Aviation Dept., Signal 
Corps, Berkeley, Cal. 

Bush, Dr. Earl A., Barracks 50, Base Hospital, 
Camp Hancock, Augusta, Ga. 

Bush, F. Louis, Hospital A, Camp Jackson, S. C. 

Bush, Leroy A. (Jacksonville, Fla.), Medical 
Corps, Fla. National Guards. 

Caldwell, Roy L., Co. G, 356th Inf., Camp 
Funston, Kan. 

Calisch, Harry F. (Richmond, Va.), No. 116 
Va. Coast Artillery, Ft. Monroe, Va. 

Card, Geo. B., Aviation Flying, U. S. School 
Aeronautics. 

Carle, Robert L., First Lieut., 131st Machine 
Gun Battalion, Camp Bowie, Ft. Worth, Texas. 

Carlin, W. R. (Dwight, Ill.), 44th Co., 4th Inft., 
Rep. Reg., Camp Gordon, Ga. 

Carroll, L. J. (student), Medical Dept., 122d 
Reg. Field Art., Camp Logan, Houston, Texas. 

Carson, E. J. (Fayetteville, N. C.), First 
Lieut. Co. H, 322d Inf., Camp Jackson, S. C 

Carter, J. M., Lieut., Quartermaster’s Corps, 
Camp Wadsworth, Spartanberg, S. C. 

Cathcart, Dr. Nelson H., Infirmary 14, 356th 
Infantry, Camp Funston, Kan. 

Catron, Lee R., Radio School, Barracks 721, 
Co. J, Camp Perry, Great Lakes, IIl. 

Chaplin, Arthur W. (Thomasville, Ga.), Sgt. 
Post Hospital, Ft. Screven, Ga. 

Clark, G. D. (Gouverneur, N. Y.) 

Clark, Raymond (Syracuse, N. Y.), 
School, Washington. 

Claverie, Jean Baptiste, care Richard Maguire, 
28 Rue D’Hauteville, Paris. 

Cleary, C. Stuart, Battery A, Tenth Battalion, 
Camp Jackson, S. C 

Cole, John D. (Champaign, IIl.), Coast Artil- 
lery Corps, Ft. Worden, Wash. 

Collinge, P. T., Co. A, 316th U. S. Engineers, 
Camp Lewis, American Lake, Wash. 

Cooke, H. T. (Dayton, O.), 22d Recruit Co., 
Seventh Platoon, Fort Thomas, Ky. 

Cowger, R. H., Camp Funston, Kan. 


Cal.), 


X-Ray 
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Cox, F. William (Springfield, O.), Camp Sher- 
man, Chillicothe, Ohio. 

Craven, Dr. Jane Wells, Centre Hospitalier B, 
Sector Postal 8, Sonilly Meuse, French Army, 
France. 

Crookshank, I. A. (Albert Lea, Minn.), Sur- 
gical Sec. K, Ft. Riley, Kan. 


‘ ae J. W. (Plant City, Fla.), Columbia, 


Cunningham, Malcolm, 1st Lieut., Fort Benja- 
min Harrison, Ind. 

Cunningham, Russell P., Ward No. 4, U. S. 
Naval Hospital, Portsmouth, Va. 

Currie, Wm. P. (Montreal, Can.), C. A. M. C., 
T. D. No. 4, Can. Expeditionary Force, Montreal, 
Quebec, Can. 

Curry, R. E. (Farmer City, III.) 

Dalrymple, C. A., Camp Funston, Kan. 

Farmer, Frank C. (Chicago, IIl.), Capt. Med- 
ical Corps, U. S. Army. 

Dangler, Joseph H., Co. E, Barracks A, Hospi- 
tal School, Great Lakes, III. 

Davidson, Frank, Reg. 361 Infirmary, Camp 
Lewis, Wash. 

Davis, Harry L., Barracks A, Co. 2 D, Hospital 
School, Great Lakes, III. 

Deeming, Paul, Ist Lieut., Aviation Corps, Chi- 
cago, Il. 

De Lario, Dr. C. E. (Cleburne, Texas). 

Deming, Edw. C., Co. D, 162d Inf., 41st 
Div., France. 

De Muth, L., Med. Dept., Base Hosp., Camp 
Kearney. 

Dickinson, D. S. (Des Moines, Iowa). 

Dilatush, Frank A. (Lebanon, O.), Ist Lieut. 
147th Infantry, Camp Sheridan, IIl. 

Dobson, Harry C. (Forest City, Iowa), A. S. 
S. C., Medical Dept., Plot 3; Camp Sevier, Green- 
ville, S. C. 

Dodge, P. J. (student), Malden, Mass. 

Dunn, D. G. (Granite Fails, Minn.), enlisted 
in Hospital Corps. 

Dyer, L. Q. 

Dykes, L. M. (Johnson City, Tenn.), 1st Lieut 
Medical Corps, Camp Mead, Md. 

Eccles, Chas. M., Aviation. 

Eddy, Guy G., Med. Dept., 122d Reg. Field 
Artillery, Camp Logan, Houston, Texas. 

Edwin, E. S., Medical Infirmary, 346th wane 
Artillery, Camp Lewis, Wash. 

Elkins, George S. (Vermont). No. 2,098,882, 
12th Canadian Field Amb., B. E. F., France. 

Elvins, Richard. 

Engler, Ned (Clay Center, Kan.), Cavalry, 
Regular Army, Honolulu, T. H. 

English, Ray (Newark, N. J.), Base Hospital 
No. 48, Fort McHenry, Md. 

Engstrom, T. F. (Marysville, Cal.), unknown. 

Epperson, U. M., 363d Inf., 30th Co., 8 Bn., 
166th Depot Brigade, Camp "Lewis, Wash. 

Erwin, Dr. Morris J., U. S. A., A. S. Section 
603, Allentown, Pa. 


Journa: A. O. A., 
July, 1918 


Evans, C. B., Med. Aviation, Gustner Field, 


. Lake Charles, La. 


Evans, H. Walter, Aviation, Non-Flying, U. S. 
School of Aeronautics (awaiting call). 

Farrell, C. E., 7th Regt. Band, 160 Hdgq., 
Camp Kearney. 

luster, 5. D. (student), Med. Dept., 122d Reg. 
Field Art., Camp Logan, Houston, Texas. 

Gahan, Dr. E. J., Mare Island Navy Yard, San 
Francisco, Cal. 

Gano, Chas. H., Military Hospital No. 1, Neuil* 
ly-Sur-Seine, France. 

Garrigues, L. L. (Spokane, Wash.), Ft. Sill, 
Oklahoma. 

Gaudy, P. B., Aviation School, O. T. C., Cham. 
paign, Ill. 

Gercke, George A., Ordnance Dept., Camp 
Meade, Md. 

Gibbs, Stephen B. (Conn.), Sergeant Medical 
Unit, Camp Hancock, Augusta, Ga. 

Gibbs, Selwyn, Medical, Navy. 

Gilmore, Geo. I., Sanitary Troop, 356th Inf., 
Camp Funston, Kan. 

Gockley, C. I. (Wenatchee, Wash.), Base 
Hosp., Medical Dept., Camp Lewis, Wash. 

Goode, J. L., served 3 mo., dismissed, Camp 
Kearney. 

Gould, H. E., Infantry. 

Grapek, Charles, 42d Co., 11th Bn. Depot Brig., 
Camp Devens, Mass. 

Gray, H. V., served 3 mo., dismissed, Camp 
Kearney. 

Green, Russell (Washington, D. C.) 

Griffith, Dr. Fred V., Great Lakes Naval Train- 
ing Station, Chicago, Ill. 

Gripe, Otto H., Hosp. Corps 325th Field Ar- 
tllery, Camp Zachery Taylor, Ky. 

Grise, Harry M., Base Hospital, Camp Sher- 
man, Chillicothe, Ohio. 

Groenwood, AndrewyS., Aero Field, San An- 
tonio, Texas. 

Grossman, S. L. (Ridgway, Pa.), Camp Lee, 
Petersburg, Va. 

Grua, O. T., 4th Squad., A. S. S. C., Camp 
McArthur, Waco, Texas. 

Guilbert, S. C., Barracks 125 South, Co. F, Reg. 
1, Camp Dewey, Great Lakes, III. 

Hain, Harold S. (Sedalia, Mo.), Camp Funs- 
ton, Kan. 


Hall, Horace A., Ambulance Corps, 315, Camp 


Meade, Md. 

Hall, H. H. (student), Ambulance Corps, 314, 
Campe Meade, Md. 

Hanson, Harold S., Co. E, First Reg’t., Camp 
Dewey, Great Lakes, III. 

Hardie, D. H. (Galena, Ill), Camp Grant, 
Rockford, Ill. 

Hardy, W. T., 18th Co., Medical Corps, Fort 
Oglethorpe, Ga. 

Harker, Glenn L., Ist Lieut., General Hospital 
No. 13, Fort Sam Houston, Texas. 

Harper, John W., Aviation, 
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Harth, C. P., First Lieut., Co. D, 357th Inft., 
Camp Travis, Texas. 

_Hathorn, John D. (Crowley, La.), Base Hos- 
pital, Camp Travis, San Antonio, Texas. 

Hayden, Rufus J., 352d Medical Detachment, 
Camp Dodge, lowa. 

Hays, Dr. R. E., Fort Riley, Kan. 

Hazeltine, George, U. S. Naval Hospital, New- 
port, RK. 1. 

Healy, F. H. (Braymer, Mo.), Surgical Sec. 
K, Ward L 63, Base Hospital, Ft. Riley, Kan. 

Heard, Charles R., Aviation Flying, U. S. 
Dchovl of Aeronautics. 

Heiny, John D., 2d Lieut., Co. C, 139th Infan- 
try, Ft. Sill, Okla. 

Heinzman, Frank M., Rainbow Division, Amer- 
can Forces in France. 

Heney, Fred (Laconia, N. H.) 

Hess, Elmer C., 146th Aero-supply Squadron, 
Aviation Field No. 2, Hempstead, L. I. 

Hess. Lawrence T. (Zanesville, O.), unknown. 

Hellreigel, R. W., Med. Corps, Base Hospital, 
Camp Dix, N. J. 

Hix, Ralph A., 157th Field Hosp., 115th 
Sanitary Train, Camp Kearney. 

Hoffmann, S. Wallace (Statesville, N. C.), 
Base Hospital, No. 65, Fort McPherson, Ga. 

Holt, G. E., Camp Funston, Kan. 

Hoose, Frank H., Jr.. Med. Dept., 109th Infan- 
try, Camp Hancock, Augusta, Ga. 

Hoover, M. W. (Houston, Texas) ), unknown. 

Hopkins, H. P. (Perry, Mo.), student, Camp 
Funston, Kan. 

Howard, George W., Hospital Corps. 

Howard, Horace J., Measles Ward, Camp 
Lewis, Wash. 

Howard, W. S. (Las Cruces, N. M.), student. 

Huer, L. W., Ist. Cal. Field Hosp., Camp 
Kearney. 

Hughes, R. E., Field Hosp. 157, Camp 
Kearney. 

Huneryager, I. C, Naval Detention Camp, San 
Francisco, Cal. 

Huntington, H. A., Ambulance Co. 19, Med. 
Officers Training Camp, Ft. Riley, Kans 

Hunziker, Fred O., Camp Dodge, Des Moines, 
lowa. 

Hurt, W. T., 162d Aero Squad., Wright 
Field, Dayton, Ohio. 

Ibach, Carl (student), Fort Hospital, Des 
Moines, Iowa. 

Illsley, W. W., Ward Master, Ward 21, 
Camp Lewis, Wash. 

Ingle, J. L. (La Grande, Ore.), Signal Corps, 
Officers’ Reserve, Aviation Section, San hee a 
Cal. 4 

Ireland, R. C., Base Hosp., Med. Dept., Camp 
Lewis, Wash. 

Irving, C. E., Field Hosp. 157, Camp Kear- 
ney. 

Jack, Alvah G., Med. Dept. 315th Infantry, 
Camp Meade, Md. 
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Johnson, A. B., Co. G, Second Regiment, Camp 
Dewey, Great Lakes, Ill. 

Johnson, Fred E., Camp Funston, Kan. 

Johnston, Frank J., Evac. Hospital No. 9, M. 
O. T. C., Fort Riley, Kan. 

Jones, Dr. Earl D., First Lieut. in Medical 
Dept. of 3d Idaho National Guard Unit. 

Jones, Dr. G. C., Milledgeville, Ga. 

Jones Grover C., Tank Corps, Camp Colt, Get- 
tysburg, Pa. 

Jones L. I. (Des Moines, Iowa). 

Jones, P. Keller, Departmental Laboratory, Ft. 
Leavenworth, Kan. 

Kalmbach, R. E., Fort Oglethorpe, Ga. 

Kalt, Albert Victor, Co. A, 316th U. S. Engi- 
neers, Camp Lewis, American Lake, Wash. 

Keckler, G. E., Camp Wadsworth, c-o Camp 
Q. M., Spartansburg, S. C 

Kell, Robert I. (Oakland City, Ind.), Camp 
Taylor, Ky 

Kelly, John, Med., Navy. 

Kelly, Dr. O. S., Aviation. On special duty at 
Oklahoma City, Okla 

Keyes, W. J. (Portsmouth, O.), Captain 134th 
Field Artillery, Camp Sheridan, Ala. 

Kidwell, J. R. (Jackson, Miss.), Sergeant, Q. 
M. Dept., Camp Beauregard, La 

Kilman, Dr. Joseph E., Medical Reserve Corps, 
Indianapolis, Ind. 

King, Errol R. (Riverside, Cal.), 164th Field 
Hospital, Camp Mills, Hempstead, L. I. 

King, Robert M., Camp Funston, Kan. 

Kline, Curtis, Waco, Texas. 

Knowlton, John (Chelsea, Mass.), Camp Dev- 
ens, Ayer, Mass. 

Kraft, Glen H., Camp Hancock, Ga. Aviation. 

Lacy, Dr. P. F., Spruce Division, Vancouver, 
Wash. 

La Plount, E. V., Isolation Ward, Camp 
Lewis, Wash. 

Lamb, H. E., Co. B, 354th Infantry, Camp 
Funston, Kan. 

Lamb, W. B. (Middletown, O.), U. S. N. Hos. 
pital, Annapolis, Md. 

Lambert, Lester C., Camp Dodge, Des Moines, 
Iowa. 

Larkin, Harry, Base Hosp., Camp Kearney. 

Laslet, Raymond (Jersey City, N. J.) 

Lawrence, J. W., U. S. Navy. Home address, 
R. 1, Maxon Mill, Ky. 

Lee, Dr., 363d Infirm., Camp Lewis, Wash. 

Lemaster, F. L., Ambulance Corps, Ft. Sill, 
Okla. 

Lemaster, F. E., Headquarters Co., 356th Inf. 
Reg. Band, Camp Funston, Kan. 

Leonard, Herman M. (El Paso, IIl.), Co. 21, 
C. A. C., Fort Terry, N. Y. 

Levegood, R. R., 110th Inf., Camp Hancock, Ga. 

Lewis, W. B., Regimental Infirmary, 19th Inf., 
Fort Sam Houston, Texas. 

Lindsey, Owen S., 410 Sq. A. S. S. C., Vancou- 
ver Barracks, Wash. 








642 


E. S. Linhart, National Army. 

Linton, Melvin (Dorchester, Mass.) 

Lippincott, Howard (Moorestown, N. J.), Mis- 
sion des-Annis, Rue de la Liberte, Role-du-Jura, 
France. 

Long, Custer B., Infirmary Co. 4, 305th Ammu- 
nition Train, Camp Lee, Va. 

Long, H. J. (Toledo, O.), unknown. 

Longstreth, G. E., Camp Funston, Kan. 

Losee, Gordon P. (Westfield, N. J.),, Field 
Hospital No. 309, Camp Dix, N. J. 

Lotts, D. M., U. S. Naval Training Sta. San 
Francisco, Cal., c-o Hospital School. 

Lundgren, Dr. Abel L., Fort Dodge, Iowa. 

ew W. S., Camp Sheridan, Chillicothe, 

io. 

McConkey, Wayne, Bacteriological Dept. 

MacDonald, F. A., Base Hosp., Camp Kear- 
ney. 

Lyngholm, Thorwald, Field Hospital Co. 344, 
Camp Grant, III. 

MacGregor, Hollis, First Infirmary, Sixth Batt. 
159th Depot Brig., Camp Zachary Taylor, Louis- 
ville, Ky. 

Mac Leod, John, No. 2,101,027, Tenth Siege 
Battery, Fort Cambridge, Halifax, N. S. 

McMains, Henry A., Army Y. M. C. A. 

MacRae, Dr. J. N., Capt. 18th Batt. Canadian 
Inf., B. E. F., France. 

McDowell, Roy J., Infirmary, 305th Ammuni- 
tion Train, Camp Lee, Va. 

McClure, Max R., unknown. 

McDaniel, V. G., Div. Sanitary Unit, No. 1, 
Div. 33, Camp Logan, Houston, Tex. 

McKay, N. P., Co. F, 7th Reg., Camp Perry, 
Great Lakes, III. 

McMahon, Dr. Bernard S., 2d Lieut., Camp 
Sheridan, III. 

McQuirk, Phil S. (Spirit Lake, Iowa), un- 
known. 

Mack, Francis (Arlington, Mass.), Co. L, 301st 
Infantry, Camp Devens, Ayer, Mass. 

Maddox, H. H. (Mattoon, IIl.), Co. C, 7th 
an Barracks 729, Camp Perry, Great Lakes, 

Manning, Ralph A. (Everett, Mass.), Naval 
Hospital Reserve, Newport, R. I. 

Martin, W. W., Lieut., Medical Corps, Camp 
Funston, Kan. 

Masterson, W. P., Med. Navy, League Island 
Navy Yard, also 1726 S. 18th St., Philadelphia. 

Maxfield, W. G. (student, Bloomfield, N. J.), 
Sergt., Barracks 52, Ft. Slocum, N. Y. 

Mearns, Jack T. (Brooklyn, N. Y.), Sec. 32, 
U. S. Medical Corps, Allentown, Pa. 

Mikel, Dr. C. E., Med. Dept., 350th Inf., Camp 
Dodge, Iowa. 

Mitchell, Dr. E. B. Home address, Waycross, 
Georgia. 

Montague, C. C., Barracks 9395, Camp Farra- 
gut, Great Lakes, Ill. 

Morey, E. 
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Murray, Robert (Somerville, Mass.) 
_ Myles, George W. (East Orange, N. J.), Med- 
ical Dept., Naval Reserves, Camp May, N. J. 
Neal, George R., Camp Funston, Kan. 
Pearl, David E., Navy Medical Dept., Los An- 
geles, Cal. 
Neilson, Norman J., 805809. Base Hospital 28, 
American Expeditionary Forces, via New York. 
Nelson, Wm. C., 363d Reg. Inf., Camp Lewis, 
Wash. 


Newcomb, Paul, M. F. H. S., Commonwealth 
Armory, Allston, Mass. 

Newell, Carl L., Med. Aviation, Gustner Field, 
Lake Charles, La. 

Nicholson, F. M. (Chicago, IIl.), unknown. 

Nickerson, F. S., Med. Base Hosp., Camp 
Lewis, Wash. 

Nies, Carl H. (student), 352d Field Hospital 
Co. 313, Sanitary Training, Camp Dodge, Des 
Moines, Iowa. 

Norris, Fred (Cambridge, Ohio), Medical De- 
tachment, 308th Regiment Engineers, Camp Sher- 
man, Chillicothe, Ohio. 

Oleweiler, Claude E. (Navy), Co. 15, Hosp. 
School, Goat Island, S. F. 

Olmsted, Curtis, U. S. Naval Reserve, Com- 
monwealth Pier, Boston, Mass. 

Orrison, E. K. (Elberton, Ga.), Ambulance 
Co., No. 124, Camp Wheeler, Macon, Ga. 

Osborn, H. M., National Army. 

Packard, R. M. (Oakland, Neb.), unknown. 

Pape, Dr. Ernest H., 1st Lieut. in Med. Reserve 
Corps, Berkeley, Cal. 

Pappenhagen, A. B., Co. D, 317th Inf., Ameri- 
can Expeditionary Forces. 

Parker, Milo (Amherst, O.), Base Hospital No. 
17, France. 

Patterson, Harry D., Barracks 46, Hospital 
Corps, Fort Slocum,»N. . a 

Patterson, Robert D. (Spring Lake, N. J.), 
Coast Artillery. 

Pearsons, Ralph E. (Rutland, Vt.), 
Wadsworth, Spartanburg, S. C. 

Pease, Milman (Tufts College, Mass.) 

Peck, Eber K. I. (Brockville, Ont.), Spartan- 


Camp 


burg, S. C. 
Perrin, J. B., Base Hospital, No. 29, Camp 
Cody Deeming, N. M. 


Perry, Dr. L. D., U. S. Army. Address un- 
known. 

Peters, Geo. Y., Quartermasters’ Dept., San 
Francisco. 

Peters, R. A., Quartermasters’ Dept., San 
Francisco. 

Peterson, John M., would have graduated from 
A. S. O. June, ’17, but was called into the service. 
Address 1st Sgt., Co. C, 139th Inf., Camp Doni- 
phan, Okla. 

R. H. Peterson (Saginaw, Mich.), Head- 
quarters Co., Hospital B, No. 14, M. O. T. C., 
Camp Greenleaf, Ft. Oglethorpe, Ga. 

Piersall, C. E. (Wolfe City, Texas), Camp 
Greenleaf, Ft. Oglethorpe, Ga. 
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Pocock, H. J., Camp Dix, N. J. 

Povlovitch, Chas. A., Co. K, 5th Reg., Camp 
Perry, Great Lakes, ll. 

Powers, Robert Allen (Oroville, Cal.), Medical 
Officers’ Training Corps, Fort Riley, Kan 

Powis, H. S., Camp Lewis, Wash. 

Price, J. Paul, Camp Funston, Kan. 

Pyne, David (N. Billerica, Mass.) 

Quick, Roy T. (Sioux City, Iowa), First Lieut., 
Adjutant Third Battalion, 132d Infantry, Ameri- 
can Expeditionary Forces via New York. 

Rausch, L. A., Co. D, 356th Infantry, Camp 
Funston, Kan. 

Raynor Eugene E. (Jackson, Mich.), Second 
Lieut., Co. A, 104th Infantry, 26th Division, Am- 
erican Expeditionary Forces. 

Reade, G. W. (Dover,, N. J.), unknown. 
mS T. C. (Columbus, Kan.), Camp Greene, 


Reid, W. H. (Columbus, Kan.), Camp Kelly, 
Texas. 

Reinking, E. D., M. O. T. C., Sec. 5-9, Fort 
Riley, Kans. 

Reiter, R. L. (Dalton, Ga.), Ambulance Co. 
123, Sanitary Train 106, Camp Wheeler, Ga. 

Rice, Dr. R. W., 6th Co., 152d Depot Brigade, 
Camp Upton, Long Island, N. Y. 

Rice, Ralph W., Corp., 14th Co., 
Dept., Camp Raritan, Metuchen, N. J. 

Richards, E. L., 316 Ammunition Tr., Caisson 
No. 1, Camp Lewis, Wash. 

Richardson, Vernon M. (Oberlin, O.), Medical 
Department, 319th F. S. B., American Expedi- 
tionary Forces. 

Rickard, Geo. T. (student), 56th Co., 164th 
Depot Brigade, Camp Funston, Kan. 

Riley, Edgar B. (Rome, Ga.), Aero Squad, 35 
Eaton Place, London, S. W., England. 

Riley, R. J. (student), 56th Co., 164th Depot 
Brigade, Camp Funston, Kan. 

Ripley, G. H. (North Carolina), Washington 

be 


Ordnance 


Roseberry, R. W., U. S. N., Hospital Appren- 
tice, Ward D, Newport, a 

Rosencrans, W. D., Co. 89 F. 2, U. S. Naval 
Training Station, Norfolk, Va. 

Rough, R. L., Third Pharmacists Mate, Naval 
Base Hospital, Guilford, Miss. 

Roulston, S. T., 423d Squadron, C-O Climax 
Lumber Co., Vancouver, Wash. 

Rudolph, A. H., Hospital No. 1, 158th Depot 
Brigade, Camp Sherman, Chillicothe, Ohio. 

Runnion, M. R., Co. D, 356th Infantry, Camp 
Funston, Kan. 

Sachs, 
Infantry, Camp Funston, Kan. 

Sallander, Robert, Co. A, 329th Battalion, Tank 
Service, Gettysburg, Pa. 

Salmen, C. Harvey, Camp Funston, Kan. 

Sands, O. L. (Orange, N. J.), Major, Camp 
Lee, Petersburg, Va. 

Schrock, Josef B. (Scotts Bluff, Neb.), M. R. C. 


Harlan W. (student), Co. D, 356th, 
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Schulz, W. H. (Wauseon, O.), Medical 
Dept., 324th M. G. Bn., Camp Sherman, Chilli- 
cothe, O. 

Schulz, W. H. (Wauseon, Ohio), unknown. 

Scutt, Walter J., Medical Aviation, Y. M. C. 
A., Cambridge, Mass. 

Sellers, Max, Bacteriological Laboratory Divi 
sion, Fort Leavenworth, Kan. 

Semple, Sydney G. (Westfield, N.J.), unknown. 

Shepherdson, W. L., U. S. Hydroplane Me- 
chanical Dept., League Island, Philadelphia, Pa. 

Sherrill, G. P., Austin Aviation Training Camp, 
Austin, Texas, 

Shugrue, Fenwick, First Lieut., Co. A, 43d Inf., 
New Orleans, La. 

Sigler, Vane B. (Trenton, 
thorpe, Ga 

Simmonds, Frederick J., Survey Office, Navy 
Yard, Charlestown, Mass. 

Skaden, Robt. F., Sergeant Medical Corps, 
Fort Riley, Kans. 

Slaughter, J. T. (Seattle, Wash.), Laboratories 
Base Hospital, Camp Lewis, Wash. 

Sluyter, E. R. (Flint, Mich.). 

Smith, Arthur N. (Albany, N. Y.), Sec. Y. M. 
C. A., Washington Barracks, Washington, D. C. 

Smith, F. D., Post Hospital, Surgical Ward, 
Section K, Fort Riley, Kan. 

Snyder, J. C., 340th Field Art., 
Kans. 

Snyder, Leo, U. S. Naval Training Hosp. Unit 
No. 11, Great Lakes, III. 

Spaulding, A. Q., Navy. 

Stark, Fred E. (Abilene, Kan.), Fort Riley 
Medical Apr. Replacement Draft, Overseas Cas- 
uals, Camp Merritt, N. J. 

Starr, Geo., U. S. Naval Hosp., Balboa Park, 
San Diego, Cal. 

Steed, Rubylee (student), Redkey, Ind. 

Steele, Dr. Ernest L., 10th Reg., F. A. Battery 
D, Douglas, Ariz. 

Sterrett, H. W. (Philadelphia, Pa.), Post 
Hospital, "Aviation Section, Concentration De- 
pot, Field No. 2, Garden City, L. I., New York. 

Sterrett, Ralph R., Naval Detention Camp, San 
Francisco, Cal. 

Still, C. S., Hospital Corps, Ft. Riley, Kans. 

Still, Vernon F., Laboratory Dept., Fort Leav- 
enworth, q 

Stoffer, F. M. (student), D Battery, 1st Kans., 
130th Heavy Field Artillery, Ft. Sill, Okla. 

Stokes, Carl E., Marines, N. Y. 

Stone, A. B. (Mesa, Ariz.), unknown. 

Stoner, A. B. (Mesa, Ariz.) 

Strance, Dr. C. W., Ordnance Dept. of the 
Army, University of Pittsburgh, Pa. 

Stryker, Charles N. (Iowa City, Iowa), Lieut. 
Supply Co., 352d Inf., Camp Dodge, Iowa. 

Styles, John H., Jr. Y. M. C. A., Camp Funs- 
ton, Kan. 

Sunderland, H. L., Crawfordville, Ind. 


N. J.), Ft. Ogle- 


Camp Funston, 
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Suttenfield, Geo. W., 411th Aero Construction 
Squadron, A. S. S. C., Vancouver Barracks, 
Wash. 

Sutton, Harry, Canadian Flying Corps. 

Sweet, B. V., Y. M. C. A., 12 Rue D’Aguesseau, 
Paris, France. 

Taylor, Hoyt, Departmental Laboratories, Fort 
Leavenworth, Kan. 

Thomas, C. hy 

Tingley, E. C. (San Diego, Cal.), Y. M. C. A. 
Work, Camp “Cody, N. M. 

Titsworth, F. L. (student), Acting Supply 
ane Co. K, 328th Inf., Camp Gordon, Atlanta, 

a. 

Tome, George B., Group E2, Gun Sheds, M. 
O. T. C., Ft. Riley, Kan. 

Tracy, Dr. J. Ross, Hospital Corps. 
dress, Red Creek, N. Y. 

Tracy, Meton, Engineer Corps, Langley Field, 
Norfolk, Va. 

Trauger, B. G. 

Treleaven, Dr. 
San Francisco, Cal. 

Trimble, William T. (N. Tonawanda, N. Y.), 
Naval Medical School, Newport, R. I. 

Tyler, Chas. (Somerville, Mass.) 

Utterbach, C. B. (Puyallup, Wash.), Hosp., 
Camp Lewis, Wash. 

Van Vleck, Dr. R. A., Spruce Division, Van- 
couver, Wash. 

Vowles, Bruce, Ordnance Training School, Ann 
Arbor, Mich. 

Wagoner, Harold C., Co. C. Hospital Corps, 
Barracks 1, Great Lakes, III. 

Walker, Robert I. (New Bedford, Mass.), Ist 
Lieut. Medical Officers’ Reserve Corps. 

Ward, Raymond S. (Montclair, N. J.), Base 
Hospital No. 48, Fort McHenry, Md 

Watters, Dr. J. M. (Red Creek, N. Y.), Co. G, 
311th Inf., Camp Dix, N. J. 

Waterman, Meredith, Lower 
San Pedro, Cal 

Weatherhead, J. F., 15th Bat. Hospital, Train 
36, Camp Greenleaf, Chickamauga Park Ga 

Weaver, Earl E. (Sturgis, Mich.), Post Hos- 
pital, Ward I, Fort Oglethorpe, Ga. 


Welt, Mark L., Camp Funston, Kan. 
Welch, H. W. (Wheaton, IIl.), Infirmary, 


Camp Greenleaf, M. O. T. C., Ft. Oglethorpe, 
Ga. 

Weston, Albert M., Base Hosp., 
Lewis, Wash. 

Whitacre, H. S. (Martinsburg, Va.), Aviation 
See., Signal Enlisted Res. Corps, Whitacre, Va. 

Whitaker, L. R. (Boston, Mass.), Base Hospi- 
tal, Camp Devens, Mass. 

White, G. H. (student), Camp McClellan, An- 
niston, Ala. 

White, W. L., Aviation, Texas. 


Home ad- 


Howard T., Hospital School, 


Reservation, 


Camp 
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Whipple, Ray (Ashley, Ohio), , Co: K, 
166th Inf., 42 Div., 83 Brig., via N. Y. A. E. F,, 
4th Ohio, 703 P. O. 

Whitehead, J (Fort Worth, Texas), Psych- 
ology Co. 1, ae oe Camp Greenleaf, Fort 
Oglethorpe, Ga. 

Whitaker, H. K., Lowe 
call), attending P. C10. 

Whiting, L. D., Base Hosp., Camp Lewis, 
Wash. 

Whittenberger, C. R., Ft. Riley, Kans. 

Willard, Hosea B. (Detroit, Mich.), Top Sgt. 
Base Hospital, Unit No. 52, Camp Gordon, At- 
lanta, Ga. 

Williams, C. E., Camp Sherman, Ohio. 

Williams, Robert A., 15th Co., 4th Training 
Branch, 158th Depot Brigade, Camp Sherman, 
Chillicothe, Ohio. 

Williams, R. R. (Colfax, Iowa), Medical Dept., 
Ward 1, Post Hospital, Ft. Snelling, Minn. 

Willis, H. B. K., Camp Lewis, Wash. 

Wilson, C. H., Sgt. Mechanical Division of 
Aviation Dept., Camp Merritt, N. J. 

Wilson, Perrin T., Field Hospital No. 303, 
Camp Devens, Mass. 

Wilson, Samuel, Corp., 363d Inf., Co. A. 

Wood, H. A., Ist Cal. Field. Hosp., Camp 
Kearney. 

Woodruff, E. L. (Seattle, Wash.), 
Med. Staff, Camp Lewis, Wash. 


Williams, Ward, Co. C, 316th Field Hosp., 
Signal Brig., Camp Lewis, Wash. 

Wyatt, B. F. (Boonville, Mo.), M. G. Co. 342, 
Camp Funston, Kan. 

Yeaton, Ivan, 363d Inf., Camp Lewis, Wash. 

Young, Dr. Frank L., Asst. Surg. in U. S. 
Navy, located at Naval Sta., New Orleans, La. 
Address 1329 Prytonia St., New Orleans, La. 


Navy (awaiting 


Ist Lieut., 


An osteopath in the service, whose name 
and location are withheld for obvious reasons, 
writes: “At present, contrary to army regula- 
tions, I have been allowed to practice my pro- 
fession—providing if any explanations are 
asked—that it be known simply as massage 
work. That is the part that hurts. I have 
gotten some fine results, and Capt. , ward 
surgeon and M. D., is very strongly in favor 
of me and assists me in every way possible. 
The heart specialist is also in favor of my 
work, and has been sending me corps men to 
fix up. The results I have produced have be- 
come widely known at the base here. Capt. 
has given into my charge all the rheuma- 
tic cases, and it is on these I have been prac- 
ticing.” 
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DEPARTMENTS 


OTOLOGY 


BIMANUAL METHOD OF TREATING 
CATARRHAL DEAFNESS 


F, P. Mitrarp, D. O., Toronto. 


This new method of treating deafness is the 
result of a little research work I have been 
doing the last few months. It was really sug- 
gested by the bimanual methods as taught in 
gynecology. Why not apply the same in the 
field of otology? Of course any combination 
of digital manipulations applied to the va- 
rious orifices of the head is based upon the 
wonderful work done in this field by Dr. James 
D. Edwards. In giving any new technique 
in which the fingers are used, I must give Ed- 
wards the credit for having first introduced 
the digital method of finger surgery. I must 
say that I am still experimenting, and it is too 
soon to announce any results. 

Before giving the technique we will go over 
a few points in the anatomy of the two tubes 
that enter into the procedure of bimanual 
work. We will recall that the structure of 
the two tubes is similar in some respects, al- 
though their osseo-cartilaginous make-up is in 
different proportions, and their linings are dif- 
ferent. The cartilaginous portion of the mea- 
tus is only one-third of the length of the tube, 
while that of the Eustachian tube is two-thirds. 
In the meatus the incomplete position is above, 
while in the Eustachian tube it is below. The 
lining of the meatus is epithelial and is con- 
tinuous on the outer surface of the drumhead, 
while that of the tubae auditiva is mucous, 
lined with ciliated epithelium, and is closely 
blended with the periosteum covering the os- 
seous portion of the tube. This membrane is 
continuous with that of the tympanic cavity. 
Thus we see any traction or torsion in either 
orifice will have a direct influence upon the 
middle ear and its contents. The obstruction 
simultaneously of both the meatus and tubae 
auditiva by the fingers produces a closed cav- 
ity in which the air pressure is modified to a 
minimum. The rotation of the fingers with a 
degree of pressure at the same moment will 
produce an effect upon the ossicles that no 
other method would have. 

The oral technique of entering the Eusta- 
chian orifice or ostium pharyngeum must first 
be carried out. It is then a comparatively easy 
matter to introduce the little finger in the 
meatus, and with slight rotation and pressure 


on both fingers massage or vibrate, so to speak, 
the middle ear membranes and ossicles. 

Before commencing the work the meatus is 
mildly oiled, or the walls coated with a little 
white vaseline or ointment. The little finger 
is also coated. Care must be taken not to use 
too much lubricant, as it would be forced 
against the drumhead and tend to force it in- 
ward. 

The vascularization of the tympanic mem- 
brane is arranged in loops anastomosing in 
the outer or epidermal layer and in the inner 





They still further anasto- 
mose through the intervening fibrous layer. 
The inner vessels are from the tympanic ves- 
sels of the middle ear, while the outer layer is 
supplied by the deep auricular artery. The 
Eustachian tube is supplied by the Vidian, mid- 
dle meningeal and ascending pharyngeal, arte- 


or mucous layer. 


rial branches. The nerve supply of the tym- 
panic membrane is from the auriculo-temporal 
branch of the fifth on its outer surface, while 
the Eustachian tube has a sensory supply from 
the tympanic plexus and the Vidian nerve. 

In the bimanual treatment we are stimulat- 
ing not only sensory branches, but motor 
branches derived from the various nerves just 
mentioned. The Otic and Meckel’s ganglia are 
likewise included. If all lesions have been 
previously corrected we will expect normal 
nerve impulses while conducting the bimanual 
treatment. 

From the fact that the cartilaginous portions 
of the meatus and Eustachian tube are incom- 
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plete on one side each, we are able to secure 
dilatation that would otherwise be impossible. 
While the cartilaginous portion of the tubes 
leading to the tympanic cavity are only a part 
of the distance to the middle ear, yet we must 
remember that the linings are continuous and 
will exert traction upon the drumhead in one 
instance, including the ossicles attached in 
chainlike formation, and on the other hand the 
Eustachian tube lining is continuous with that 
of the entire tympanic cavity as well as the 
inner layer of the drumhead. Between direct 
traction and slight torsion we are able to pro- 


STATE AND LOCAL 
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duce not only nerve stimulation, but increased 
vascularization. This method, if not applied 
too vigorously, should have a beneficial effect 
upon any adhesions or sub-luxations of the os- 
sicles unless fixed by an ankylosis. 

We are yet to see the beneficial effect of 
this new method, and we trust that certain 
conditions may be reached in this way that 
might not be influenced by the older method 
of single digital manipulation. 

Next month we will discuss the relation of 
the lymphatic glands to diseases of the ear. 


STATE AND LOCAL SOCIETIES 


IOWA: The Polk County Association has 
elected D. W. Robert, president; Nina Dewey, 
vice-president; M. B. Lovegrove, secretary-treas- 
urer. 


IDAHO: Officers were elected as follows at 
the annual meeting of the Idaho-Oregon Associa- 
tion at Baker, May 31-June 1: O. R. Meredith, 
Nampa, president; T. L. Johnson, Rupert, vice- 
president; Carrie E. Freeman, Boise, secretary; 
Dora A. Weymouth, Caldwell, treasurer; F. A. 


Sloan, Blackfoot, publicity. 

ILLINOIS: At the Ilinois-Wisconsin conven- 
tion at Rockford, Ill, June 6, 7 and 8, officers 
were elected as follows: 


Bloomington, president; Em- 
ma C, Fager, Havana, vice-president; Walter E. 
Elfrink, Chicago; secretary-treasurer; trustees, 
C. E. Medaris, Rockford; Anna M. Mills, Cham- 
paign; John F. Peck, Kankakee. Canada Wen- 
dell, E. R. Proctor and Grace Leone Smith hold 
over until next year. Ernest P. Wright, Belvi- 
dere, was elected to fill vacancy on the defense 
Board. Fred W. Gage, A Young, J. D. 
Cunningham were elected as members of the 
trial board. K. C. Ventress, Monmouth, was 
elected sergeant-at-arms. Immediately following 
the business session the new board of trustees 
met and appointed the following committees: 
Legislative Committee, Emery Ennis of Spring- 
field, J. B. Littlejohn of Chicago, A. L. Galbreath 
of Oakland, F. W. Graham of Morris, H. H. 
Fryette of Chicago; Committee on Publication, 
A. W. Young, W. Burr Allen and Walter E. El- 
frink of Chicago; Committee on Publicity, Earl 
J. Drinkall of Chicago; Committee on Member- 
ship, O. C. Foreman, Chicago; A. S. Loving, 
Rockford; F. G. Thiele, Galesburg; M. J. Grieves, 
Peoria; Nelle B. Scott, Champaign; L. K. Hal- 
lock, Springfield; H. A. Wendorff, Quincy; H. 
D. Norris, Marion. 

Resolutions were adopted indorsing the bill be- 
fore Congress for army recognition of osteopa- 
thic physicians. 

Officers were elected as follows at the annual 
business meeting of the Third District Associa- 


A. E. Daugherty, 


tion in Galesburg, June 19: R. R. Welch, Ma- 
combe, president; Effie Higgins, Monmouth, vice- 
president; F. G. Thiele, Galesburg; secretary- 
treasurer. Resolutions were adopted indorsing 
the osteopathic bill H. R. 5407. 


MISSOURI: At the recent annual meeting of 
the Central States Association, held in Kansas 
City, the following resolution was adopted and 
ordered sent to every Senator and Congressman 
as well as President Wilson: 

“Wish to extend to the President of the United 
States, Hon. Woodrow Wilson, our sincere sym- 
pathy in the great trials now confronting him, 
and to offer the most loyal support of this organ- 
ization. We also desire to tender the services of 
our profession to do the work that we feel and 
know our people to be so well qualified to per- 
form. Owing to a condition of disagreement that 
now exists between Surgeon-General Gorgas or 
his department and our profession as regards our 
eligibility to serve in the Surgical and Medical 
Department of the United States Army and Navy, 
and owing further to the fact that our beloved 
President is overburdened by multiplied vital 
problems of the greatest importance, we believe 
that it would be only just and fair to the partici- 
pants in this dispute, and to our soldiers now in 
service who know of and value osteopathic treat- 
ment, to place the responsibility of this decision 
in the hands of the Senate and House of Repre- 
sentatives of the United States. In other words, 
let the lawmaking bodies of this great country 
decide whether we should be recognized or not. 
We feel that this one case alone of Private Tho- 
mas Skeyhill, recently cured of blindness of over 


two years’ standing, which was caused by shell 
shock, and who was cured by Dr. Riley Moore, an 
osteopathic physician of Washington, D. C., i 
sufficient proof of the value of our system of 
practice to warrant complete recognition of the 
science of osteopathy ; therefore be it 

“Resolved, By the members of the Central States 
Osteopathic Association, assembled in Kansas 
City, Mo., May 8, 9 and 10, 1918, do earnestly 
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urge our distinguished President to grant to us 
with his best wishes the privilege of placing the 
responsibility of the recognition of the science of 
osteopathy upon the Congress of the United 
States.” 


MINNESOTA: The Southern Minnesota Os- 
teopathic Association will hold their regular an- 
nual meeting at Red Wing, Minn., on Saturday, 
July 13. A good program is provided for; the 
train service is excellent, and all indications point 
to a good attendance. The plans provide for a 
boat ride on the river after the day’s sessions. 


OKLAHOMA: The Oklahoma Osteopathic As- 
sociation met at Blackwell, May 13 and 14 A 
very interesting program was enjoyed. 

J. J. Conley, of Kansas City, conducted a num- 
ber of surgical clinics. LS. Larimore gave many 
valuable demonstrations of the latest use of the 
X-ray. H.C. Wallace demonstrated many of the 
later and better methods of laboratory diagnosis. 
Valuable instruction in technique were given by 
other osteopaths of the State. While the attend- 
ance was small, this was one of the best meetings 
we have ever had in the State. The meetings 
were held in the Southwestern Osteopathic Sani- 
tarium. At the business meeting F. C. Davis was 
made head of publicity committee. Dr. Larimore 
gave an interesting report of the Chicago educa- 
tional meeting. Dr. Harriet Ward was appointed 
chairman of the woman’s health department. 
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The following officers were elected: President, 
L. S. Larimore; vice-president, G. W. Vanhalter- 
en; secretary-treasurer, Ernest Ewing; trustees, 
W. W. Palmer, M. A. Mitchell; Legislative Com. 
mittee, F. A. Englehart, W. S. Corbin, H. C. 
Montague. 

Ernest Ewine, Sec.-Treas. 


OREGON: Oregon and Idaho held a joint 
meeting at Baker, Ore., May 31, June 1, 1918. A 
fine gathering of Northwest osteopaths enjoyed 
the hospitality of Baker and listened to a well- 
proportioned program, which included a eulogy 
on A. T. Still by G. S. Hoisington; “Osteopathic 
Care in the Acute Infectious Diseases of Child- 
hood,” by Kathryn Meyers; “A Few Fundamen- 
tal Points in the Diagnosis of Cardiac Lesions,” 
by John Talbot; “The Tonsil and Systemic Infec- 
tion,” by H. F. Leonard; “Technique of the Re- 
gion of the Neck,” by Mary M. Marshall; “A 
Condition (Chiros) and Its Remedy,” by F. A. 
Sloan, and a demonstration of “Radiographic Di- 
agnosis” by J. A. Van Brakle. 

Considerable time was given to discussion of 
war problems, which were well presented by Drs. 
Howland, Pengra and Howells. Officers were 
elected for Oregon as follows: 

President, A. P. Howells, Albany, Ore.; secre- 
tary, Mary Giles, Portland, Ore.; treasurer John 
Talbot, Portland, Ore.; trustees, C. A. Pengra, 
Mary E. Giles, W. W. Howard, C. S. Samuels 
and L. H. Howland. 





NOTES AND 


Our Star Woman Suffrage League: <A 
program of timely topics and entertaining num- 
bers was carried out on June 22 at the meeting 
of the Our Star Woman Suffrage League, which 
comprises the Osteopathic Red Cross Auxiliary 
302, New York County. The meeting was held 
at the Hotel Astor, the headquarters of the or- 
ganization, and the program was: 

President’s greeting, Dr. Aurelia S. Henry; 
speech, honorary president, Miss Florence Guern- 
sey; speech, honorary vice-president, Mrs. Clar- 
ence Burns; “Shell Shock and Its Cure,” Dr. 
George H. Merkley, past president of the Osteo- 
pathic Society of the City of New York; violin 
solo, Arthur Lichstein, Russian violinist; “Na- 
tional Legislation Regarding Osteopathy,” Dr. 
George W. Riley, president of the American Os- 
teopathic Society; “State Legislation Regarding 
Osteopathy,” Dr. Chas. H. Whitcomb, president 
of the New York State Osteopathic Society; 
“The Value of Our Clinic in New York City,” 
Dr. John A. DeTienne, president of the Osteo- 
pathic Society of the City of New York; “Matri- 
archy,” Mrs. Nellie B. Van Slingerland; Patter- 
logues, Miss Edith Totten; Group of Songs, Mme. 
Almeda Norton-Fieux; Songs, by the audience. 


C. E. Achorn was recently elected president 
of the New York Rotary Club, perhaps the larg- 
est body of its kind in the world. Dr. Achorn 
has been a director of the club and chairman of 
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one of its important committees for several years, 
and his election without opposition is a promotion 
of which his friends will justly be proud. 

Opportunity for Osteopath: Dr. Harold 
Glascock, 302 Masonic Temple, Raleigh, N. C., 
writes: 

“T have secured through the Childs Betterment 
Association in this city a chance to give the os- 
teopaths experience in obstetrics. There is an 
opening here now for any osteopath who wishes 
to specialize in obstetrics to get all the experience 
that he could wish, and get it in a short time. 
The midwife cases ‘will all be turned over to the 
man taking this work, and the fees will run from 
$2 to $5 per case, so that will give some remu- 
neration. All the charity and midwife cases will 
be referred to this man. He can take it for three 
months or for six months, as he likes, only the 
association wishes to have some one in charge all 
the time. Now this comes to the osteopathic 
profession first, and I hope that they will take 
the matter up and develop it. Dr. Tucker and I 
will give this man our technique and help him all 
we can. As the schools are closed now we will 
have to find some one out in the field to begin 
this work. Have any one interested communicate 
with me at once.” 

Adopt Resolutions for Osteopathy: The 
Altrusa Club, of Nashville, Tenn., a prominent 
organization of business women, recently adopted 
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resolutions indorsing the bill before Congress to 
recognize osteopathic physicians for army service. 

Indorses H. R. 5407: The Woman’s Read- 
ing Club of Sault Ste. Marie, at its meeting on 
June 8, indorsed H. R. Bill No. 5407 favoring the 
adoption of osteopathy in the army. 

Dr. W. S. Childs on State Board: Gov. 
Capper, of Kansas, has appointed Dr. W. S. 
Childs. of Salina, a member of the State Board 
of Osteopathy to succeed Dr. F. M. Godfrey, of 
Holton. The appointment is for four years. 


Women’s Clubs Favor H. R. 5407: At the 
annual meeting of the clubs of the Fourth Judi- 
cial District of the New York State Federation 
of Women’s Clubs, held at Canton, May 29, 
adopted resolutions indorsing the osteopathic bill 
H. R. 5407 now before Congress. 

Wanted—Osteopathic Physician, not subject 
to draft, to take over exceptionally good practice 
in New England during the period of war; 
drafted. Address 100, care A. O. A. JourNAL. 

Practice for Sale: An $1,800 practice for 
sale in Kansas town; population 10,000. Reason 
for selling given to intending purchaser. Terms 
cheap. Address L., A. O. A. JourNnat. 

Married: Dr. Ernest G. Bashor and Dr. Jane 
M. Slosson, both of Los Angeles, Cal.. 

At the home of the bride’s parents, Mr. and 
Mrs. John McClaren, Terre Haute, Ind., on 
March 28, Miss Ivah McClaren and Dr. George 
M. Glassco, of Rockville, Ind. 

Born: To Dr. and Mrs. J. W. Hawkinson, of 
Luverne, Minn., a son, John Russell. 

To Dr. and Mrs. H. L. Crosser, of Plainview, 
Minn., on May 26, a daughter, Carol Gertrude. 


CHANGES OF ADDRESS 

Benedict, H. L., from Cherokee, Iowa, to 306 
Putnam St., Marietta, Ohio. 

Ball, C. D., from Aline, to Blackwell, Okla. 

Clark, C. E., from Claremont, to Brady Blk., 
Pomona, Cal. 

Culley, Albert B., from St. Louis, Mo., to God- 
dard Bldg.. Chicago, III. 

Dodge, T. Chandler, from 53 Parke’s Ave., to 
146 Westminster St., Providence, R. I. 

Greenwood, Edna M., from 218 Huntington Ave., 
to The Ilkley, 8 Cumberland St., Boston, Mass. 

Hanavan, L. C., from 1410 W. Monroe St., to 
Stevens Bldg., Chicago, II! 





Hoopes, Chas. L., from Philadelphia, Pa., to 218 
King’s Highway, E. Haddonfield, N. J. 
Johnston, Eliz. J., from Trenton, Tenn., to San- 


ford Bldg., Milledgeville, Ga. 

Krill, J. F., from 193 Woodward Ave., to Ellicott 
Sq., Buffalo, N. Y. 

MacGregor, P. J., from Olney, 
Bldg., Lawrencevill, Til. 

Marcey. Nellie L.. from Los Angeles, 
Day St., Seattle, Wash. 

_ McNeil J. W., from La Junta, to 510 W., Tejon 
St., Col lorado Springs, Cal. 

Moore, Riley D., from Wardman Cts., W., to 
Maryland Bldg., Washington, D. C. 

Pine, L. May, from Evanston, to 347 E. Main St., 
Galesburg, III. 

Riley, Russell J., from Mears, Mich., 
ton, S. D. 


to New Maxwell 
to 3212 


to Arling- 
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Sash, Elizabeth, from Burley, to Salisbury-Earl 
Bldg., Idaho Falls, Idaho. 

Sigler C. M., from 42 Mercer St., to 27 Chambers 
St., Princeton, N. J. 

Sigler, C. M., from 130 W. State St., to 200 W. 
State St., Trenton, N. J. 

Starr, J F., from Passaic, N. J., to Eugene, Ore. 

Tilley, C. E., from Landover Bldg., to Ist Nat. 
Bank Bld., Lincoln, III. 

Young, C. W., from St. Paul, Minn., 
Valley Bk. Bld., Grand Junction, Col. 


to Grand 





APPLICATIONS FOR MEMBERSHIP 
California 


Weaver, Lazette A. (L.A.), Hollingsworth Bldg., 
Los Angeles. 
Idaho 


Sawyer, H. W. (A.), Main Ave., North, Twin 
Falls. 
Illinois 


Busse, Clara (Ch.), 1919 Monroe St., 
Kansas 
Decker, James (S.), Goodland. 
Maine 
Brown, Hester (Mc.), 57 Cedar St., Belfast. 
Massachusetts 
—— Lucy H. (Mc.), 132% Oxford St., Cam- 


ridge. 

Barlow, James P. (Mc.), 90 Brighton Ave., All- 
ston. 

Clark, William Dexter (Mc.), 57 Brighton Ave., 
Allston. 

—" Emma C. (Mc.), 43 Harold St., Rox- 
ju 

Seemeton, Helen Tingley (Mc.), 37 Bertram St., 
Beverly. 

Greenwood, Mildred F. (Mc.), Topsfield. 


Chicago. 


Lake, Agnes G. (A), 178 Huntington Ave., Bos- 
ton. : 
Lamson, Frank F. (Mc.), 359 Boylston St., Bos- 


ton. 

Ripley, Herbert G. (Mc.), 413 Highland Ave., 
West Somerville 

oy Gertrude (Mc.), 844 Mass. Ave., Cam. 
bri 

Walker, Alice M. (Mc.), 42 Crescent St., 
bridge. 


Cam- 


Missouri 
Schindler, Edwin I. (A), 1952A Wyoming St., 
St. Louis. 
Minnesota 
MacKenzie, Christie (A.), Plato. 
New Hampshire 
Haven, Victoria (A), The Whiting, Nashua. 
New York 
Underwood, J. A. (A), Realty Bldg., Elmira. 
Ohio 
Manchester, R. G. (A). 12 N. Main St., London. 
Pennsylvania 
Francis, T. Harris (A), King and Duke St., Lan- 
caster. 
Tennessee 


Blankenship, J. Frank (A) Murfreesboro. 
Brackett, C. N. (A), Ragsdale Bldg., Pulaski. 
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Vermont 
Eaton, Francis A. (A), 15 Randolph Ave., Ran- 
dolph 
Sherburne, Mary B. (A), 40 Crescent St., Rut- 
land. 
Washington 
Morris, Emma Carrothers (A), 1030 Market St., 
Chehalis. 
— Hattie Garrod (A), Leary Bld., Seat- 
ttle. 
Territory Hawaii 
tee, Charles C. (S), 424 Beretania St., 
on 


Morelock, “Tsabelle (A), Kauikeolani Bldg., Hon- 
olulu. 
Morelock, Josephine E. (A), Kauikeolani Bldg., 
Honolulu. 
Canada 


Steele, Myrtle E. (LA), Confederation Bank 


Bldg., Toronto. 





Exhibitors at Convention 


J. Q. Adams & Co., 120 Boylston street, Bos- 
ton, Mass., will exhibit at Booth 9 the medical, 
surgical and dental tests of B. Blakiston’s Son & 
Co., Philadelphia. This office has represented the 
Blakiston Company in the sale of their lists to 
professional men in New England for over twenty 
years. 

Alkalol Company, Taunton, Mass., at Booth 25. 
Their Alkalol is a solution designed to approxi- 
mate blood plasma in salinity, alkalinity and com- 
position as an agent for feeding cells to supply 
necessary physiological elements to stimulate 
them to recuperate and regain normal function. 

A. S. Aloe Company, of St. Louis, Mo., will 
have an interesting exhibit at Booths 24 and 26, 
where they will show the latest models of their 
microscopes, blood pressure instruments, ortho- 
pedic apparatus and general surgical supplies. 
The display of instruments will show the most 
recent improvements in diagnostic, orthopedic 
and surgical apparatus. Dr. H. E. Allabach, well 
known to the profession, will be in charge. 

American School of Osteopathy and Journal 
of Osteopathy, the oldest osteopathic publication, 
will be represented by an exhibit at Booth 30, 
where an object lesson in the work being done at 
Kirksville will be given. 

Anatomik Footwear Company, 114-116 East 
13th street, New York, at Booth 8, will display 
and demonstrate the special features of their 
well known line of shoes for the prevention and 
relief of foot troubles in men, women and chil- 
dren. Made upon lasts, the originals of which 
were fashioned by an expert anatomist and a sur- 
geon of wide experience, Anatomik shoes have 
met with the approval of all followers of the art 
of healing. Anatomik shoes are made to be the 
only shoes for troubled feet and the best shoes for 
all feet. 

Borden’s Condensed Milk Company, 108 Hud- 
son street, New York, will have an elaborate dis- 
play, occupying Booths 19 and 20. There will be 
an attractive showing of Eagle Brand Condensed 
Milk and Borden’s Malted Milk and an inviting 
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distribution of Malted Milk Ice Cream. A fur- 
ther interesting feature will be the presentation 
of souvenirs to the ladies. The large space en- 
gaged will be fitted up in a way to make it an 
attractive rendezvous, and Dr. W. E. J. Kirk 
will be in charge. 

Denver Chemical Mfg. Co., of New York City, 
will be represented at Booth 28 with their Anti- 
phlogistine, which is well known to osteopaths 
and used by them in conjunction with or as an 
adjuvant or auxiliary to their treatments. This 
product has attained a standard reputation. 

Dr. Joseph Ferguson, of New York, will ex- 
hibit and demonstraté in behalf of an improved 
blood pressure apparatus, in which the profession 
will be interested. 

Grape Ola Products Corporation, 12 West 22d 
street, New York, requests the pleasure of your 
company at Booths 6 and 7, where their repre- 
sentative will be pleased to serve you with Grape 
Ola products in their many forms, including 
Grape Ola, Grape Ola Sparklet, Grape Ola Gin- 
ger Ale, Grape Ola Marshmallow, Grape Ola 
Lemonade, etc., etc. The base of these products 
is Grape Ola Syrup, which is made from a special 
blend of selected grapes. It makes a highly deli- 
cious, healthful and refreshing beverage, which 
can be easily made at home by the proper pro- 
portioning and mixing with plain or charged 
water, hot or cold, at one-third the cost of ordi- 
nary grape juice. It is also largely used as a 
high-grade flavoring and coloring material for 
fancy drinks, punches, sherbets, sundaes, jellies, 
sauces and confectionery. 


Holcomb-Hurd Company, 271 East Monroe 
street, Chicago, IIl., at Booth 29, will demonstrate 
their Ptosis Appliances. After several years’ re- 
search of the body secretions they are prepared 
to illustrate the efficacy of the Holcomb method 
of visceral adjustment with the assistance of the 
properly fitted Hoicomb-Hurd Appliance, and 
further treatments using the Holcomb technique. 


Horlick’s Malted Milk Company, of Racine, 
Wis., originators of malted milk, will have two 
or more representatives in attendance at their 
booth, No. 32, to distribute samples and furnish 
information regarding Horlick’s Malted Milk. 
The value of Horlick’s, the Original Malted Milk, 
as a light, digestible food, nutritious, well bal- 
anced and uniform in composition, is recognized 
by the osteopathic profession generally. The de- 
licious Horlick’s Malted Milk Ice Cream, which 
has become so popular at the annual conventions, 
will also be served. 

Kress & Owen Company, New York, will have 
an exhibit at Booth 31 of their well known Glyco- 
Thvmoline. Their representatives will be on 
hand to distribute samples and answer all inqui- 
ries. 

Lavoris Chemical Company, Minneapolis, Minn., 
Booth 3. Convention visitors can obtain samples 
of this company’s permanent solution of zinc 
chloride, which is well known as a factor in the 
treatment of disturbances of the mucous mem- 
brane. The Lavoris product is combined with 
recognized therapeutic agents to provide a pleas- 
ing preparation for daily use in maintaining oral 
prophylaxis. 

McManis Table Co., Mo., 


Kirksville, will dis- 
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play their well known line at Booth 22, and visjt- 
ors will have opportunity to witness a practical 
demonstration of the treating table generally con- 
ceded to be the best for osteopathic use. The 
company will show also their stool, which is 
growing in favor for certain treatments. 

The E. F. Mahady Co., of Boston, at Booth 12, 
will have a general exhibit of modern apparatus 
and appliances for hospitals and physicians, in- 
cluding latest types of electrically illuminated di- 
agnostic instruments, and also an exhibit of bac- 
teriological laboratory equipment. There will be 
a large display of medical books, including latest 
war issues. A cordial invitation is extended all 
members of the American Osteopathic Associa- 
tion to visit the display rooms of the E. F. Ma- 
hady Co., 671 Boylston street, one minute walk 
from Copley-Plaza Hotel. 

Mellin’s Food Company extend a cordial invi- 
tation to the members of the American Osteopa- 
thic Assocition to call at their exhibit, Booth 21. 
Representatives of this company will be pleased 
to show the analysis of Mellin’s Food and will 
be ready to discuss the practical application of 
this product in the management of the diet for 
infants and adults. 

New England Breakfast Food Co., West Som- 
erville, Mass., will have Booth 5, where they will 
demonstrate the value of their Fruit Nut Cereal, 
a breakfast food and natural laxative, containing 
the vital food elements of whole wheat bran malt, 
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figs, raisins and walnuts, which nature easily con- 
verts into strength and energy for body and 
brain. It is intended to be as delicious as it is 
nourishing. 

Oakland Chemical Co., 10 Astor place, New 
York, will be at Booth 11 with a display of dioxo- 
gen, a purified peroxide of hydrogen. This pro- 
duct is prepared to be uniform in quality, of 
much greater strength than ordinary peroxide 
and entirely free from vitiating impurities. A 
monograph on dioxogen, in which is characteris- 
tics and indications are discussed, also samples 
of it will be distributed at the booth during the 
meeting. 

Chas. H. Phillips Chemical Co., of New York 
City, will exhibit at Booth 2 their Milk of Mag- 
nesia and Digestible Cocoa, both of which are 
much favored with the osteopathic profession. 
The Milk of Magnesia is a simply hydrate of 
magnesia and water, and is held in perfect sus- 
pension without the use of gum or mucilaginous 
substances. The Cocoa is palatable, nutritious, 
and can be easily assimilated by many who are 
unable to tolerate any other form of cocoa or 
chocolate. Dr. W. H. Milliken will have charge 
of the exhibit. 

Pulvola Chemical Co.,Inc., Jersey City, N. J., 
will exhibit at Space 1 their full and well known 
line of non-absorbent powders, including the 
odorless, tasteless, dry, impalpable, white Ichthyol 
—as combined with Dolomol (stearate of magne- 
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sia), the neutral, non-absorbent base for this and 
twenty other medicaments and for Pulvola, “The 
a Baby Powder,” and Pulvola Foot Pow- 
er. 

This makes the most cleanly, convenient and 
effective method of applying Ichthyol, especially in 
the case of chronic leg ulcers, bed sores and all 
obstinate healing contracts, the vehicle materially 
aiding instead of hindering the medicament. 

The central feature of this firm’s handsome 
display is their unique demonstration, “The Tale 
the Two Tumblers Tell,” is an eye-opener on 
dusting powders and “dry ointments,” and inva- 
riably attracts attention and keen interest wher- 
ever shown. 

Randall-Faichney Co., instrument makers of 
Boston, Mass., will have at Booth 15, a very in- 
teresting exhibit of Harvard fever Thermometers, 
Paris Ground Glass Hypodermic Syringes, Sub- 
Q Glass Hypodermic Syringes with Asbestos 
Packing, Safety Triumph Glass Matchless All 
Metal General Practice Syringes. Two special- 
ties worthy of particular note will be Ranfac 
X-Ray Splints and an artificial arm. The exhibit 
will be in charge of J. A. E. Sellar, well known 
to the profession and of many years’ experience 
in the line, and all visitors will be cordially wel- 
comed. 
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Standard Emulsion Co., 141 Greene Street, 
New York, will have a display of Russell’s Emul- 
sion at Booth 23, and will be prepared to demon- 
strate the value of this product. 

Still-Hildreth Sanatorium, Macon, Mo., will 
have exhibit space No. 17. The space will be 
beautifully decorated and is simply to be used 
more as an educational headquarters than an ad- 
vertising proposition. They will be there to let 
the profession know what they are doing in 
handling mental diseases; they will have litera- 
ture and bulletins, giving an actual tabulation of 
the results obtained thus far in their institutional 
work at Macon. 

G. V. Webster, D. O., Carthage, N. Y., at 
Booth 10, will exhibit “Concerning Osteopathy,” 
a popular book for public educational purposes. 
This book has gone through several large edi- 
tions—each edition being revised and brought up 
to the moment. Many of the practicing osteo- 
paths like this little volume, and make a practice 
of giving a copy to each patient. This book is 
presented in three bindings and has attracted 
much favorable comment. Dr. Webster has ex- 
hibited “Concerning Osteopathy’ at the national 
convention for several years. 
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Are You Doing Your Duty ? 


It is a question to what extent you 
can do it without taking careful 
account of 


OSTEOPATHIC MECHANICS 


By EDYTHE F. ASHMORE 





which has proved such a valuable 
handbook on the principles by which 
joints lose perfect articulation and the 
laws by which reduction must come 
about. 


Efficiency in practice calls for a 
thorough understanding of the 
oa clearly enunciated in this 
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Starting the Child on the Course of Right 
Living is an Important Duty 
Childhood: 

The Period of Preparation 
By JENNIE A. RYEL 








is a wholesome contribution to this 
end in the hands of those in a po- 
sition to guide and influence children. 
It is forcefully and sensibly appealing 
as an aid in establishing a basis for 
physical, mental and moral develop- 
ment and uselfulness. 


Fitty copies, $2.50 


Specimen copy, 6¢ 
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PENNSYLVANIA OSTEOPATHIC SANATORIUM | 


YORK, PENNA. 


The only Institution of its kind east of the Mississippi River 
General and Constructive Surgery, Obstetrics, Orificial, Orthopedic, Nervous and Mental | 





Located on the Lincoln Highway, five miles east of York, Penna, 
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The DELAWARE SPRINGS SANITARIUM 


DELAWARE, O. 


Ideally Located in the Heart of the Middle West. | 2nd—Proper Treatment — Osteopathic - Dietetic- 


A Place Where Osteopathic Physicians May Hydropathic-Surgical. 

Secure for Their Patients: 3rd—Satisfactory Results. 

lst—(and foremost) Accurate Diagnosis — Labor- | 4th—Permanent Confidence in Osteopathic Phy- 
atory—X-Ray— Physical. sicians for all Conditions. 


Address: THE DELAWARE SPRINGS SANITARIUM, Delaware, 0. 
L. A. BUMSTEAD, D.O., Supt. J. H. Lone, D.O., M.D.. Physician-in- Chief 





